


The Canadian Nurse 


Registered at Ottawa, Canada, as second class matter. 


ee ee ee 


28 oe 


Editor and Business Manager: 
ETHEL JOHNS, Reg. N., Suite 401, 1411 Crescent Street, Montreal, P.Q. 





CONTENTS FOR OCTOBER, 1936 





FUNDAMENTAL CHANGES IN NuRSING EDUCATION 


‘ 


° Mary Beard 445 


. 
‘ 
. 


SoME POINTED QUESTIONS Georgina E. Thompson 453 


THE SworRD AND THE FAN - ’ - - Jean E. Browne 454 

IN TRANSYLVANIA - ‘ , ° - ° 2 + #653 

BETWEEN OURSELVES . . * . ; oR 

Miss HarTLey RETIRES . ’ , . - . - 460 
i ANNUAL MEETING IN Nova ScoTIA - - - - - 460 
Tue Epiror’s Desk - . . - ’ ° . . 461 
CORRESPONDENCE - . . . - . ° —. 

FUNCTIONS AND STANDARDS IN PRIVATE Duty . . - - 463 

Wuat Do You THINK AsBouT IT? - ° , ’ ’ - 466 
WHERE WE STAND IN CANADA ’ - . - AnnaE.Wells 467 
i ComiInG EvENTS - - ‘ ’ - . . . 472 
‘ ADMINISTRATIVE ASPECTS OF APPROVED SCHOOLS - Annie F. Lawrie 473 
Book REVIEWS - ’ ’ . - . ° - 474 
NOTES FROM THE NATIONAL OFFICE - ’ - . iS 
' News Notes - . - - - . . - 91 
d OrFiciAL DirEcTORY - . ; F ‘ ; - 485 
ba 


a” 





Ba 


Subscription Price: $2.00 per year; foreign and United States of America, $2.50; 20 cents a copy. 


Combination with The American Journal of Nursing, $5.25. Cheques and money orders should be 
made payable to The Canadian Nurse. When eee by cheque 15 cents should be added to 
cover exchange. 


“Please address all correspondence to: 
Editor, The Canadian Nurse, 1411 Crescent Street, Montreal, P.Q. 





442 VOL. XXXII, No. 10 


bint Bindi MRC TEED 








The Canadian Nurse 


Registered at Ottawa, Canada, as second class matter. 


ee ee ee 


28 oe 


Editor and Business Manager: 
ETHEL JOHNS, Reg. N., Suite 401, 1411 Crescent Street, Montreal, P.Q. 





CONTENTS FOR OCTOBER, 1936 





FUNDAMENTAL CHANGES IN NuRSING EDUCATION 


‘ 


° Mary Beard 445 


. 
‘ 
. 


SoME POINTED QUESTIONS Georgina E. Thompson 453 


THE SworRD AND THE FAN - ’ - - Jean E. Browne 454 

IN TRANSYLVANIA - ‘ , ° - ° 2 + #653 

BETWEEN OURSELVES . . * . ; oR 

Miss HarTLey RETIRES . ’ , . - . - 460 
i ANNUAL MEETING IN Nova ScoTIA - - - - - 460 
Tue Epiror’s Desk - . . - ’ ° . . 461 
CORRESPONDENCE - . . . - . ° —. 

FUNCTIONS AND STANDARDS IN PRIVATE Duty . . - - 463 

Wuat Do You THINK AsBouT IT? - ° , ’ ’ - 466 
WHERE WE STAND IN CANADA ’ - . - AnnaE.Wells 467 
i ComiInG EvENTS - - ‘ ’ - . . . 472 
‘ ADMINISTRATIVE ASPECTS OF APPROVED SCHOOLS - Annie F. Lawrie 473 
Book REVIEWS - ’ ’ . - . ° - 474 
NOTES FROM THE NATIONAL OFFICE - ’ - . iS 
' News Notes - . - - - . . - 91 
d OrFiciAL DirEcTORY - . ; F ‘ ; - 485 
ba 


a” 





Ba 


Subscription Price: $2.00 per year; foreign and United States of America, $2.50; 20 cents a copy. 


Combination with The American Journal of Nursing, $5.25. Cheques and money orders should be 
made payable to The Canadian Nurse. When eee by cheque 15 cents should be added to 
cover exchange. 


“Please address all correspondence to: 
Editor, The Canadian Nurse, 1411 Crescent Street, Montreal, P.Q. 





442 VOL. XXXII, No. 10 


bint Bindi MRC TEED 





THE CANADIAN NURSE 


ge a 


AND 


ANAEMIA 


The anaemia which is usually associated with ill health either 
as @ primary condition or secondary to nutritional deficiency 
or chronic infection is most effectively treated with 


CAPSULES 


FERRO-CATALYTIC 
THE ORIGINAL coPPtrR PREPARATION 


RBLAAWIAN 
introduced for the treatment of 


Idiopathic Hypochromic Anaemia 
Anaemia of Pregnancy Postpartum Anaemia 


Chronic Chlorosis 
Dose: One capsule, three times daily, after meals. 


The following is typical of the results being obtained in thousands of cases: 


A_case of postpartum anaemia. 
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the patient's recovery was very slow. Indeed, she left the hospital very pale, dizzy and with 
shortness of breath on exertion. Her haemoglobin at this time was 47% (Sahli) and R.B.C.’s 
3,810,000. She wes given Ferro-Catalytic capsules one 't.i.d. after which she steadily 
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To be successful as a nurse one must 
like people. I don’t believe any of you 
in this audience ever knew a good nurse 
who did not. To like people one must 
know and understand them. To a nurse, 
the most interesting study in the world 
must always be the study of the people 
she sees about her. Louis Pasteur wrote 
to his fiancée, who in the French manner, 
he hardly knew at all: “Those who have 
known me very well have loved me very 
much.” And he spoke with truth, for to 
know people well almost always reveais 
qualities we must needs admire and traits 
we must love. 


Ethel Johns has written the best des- 
cription of a nurse that I know. She says 
that nurses “must themselves be compe- 
tent and willing to function in any 
capacity that the need-of the patient and 
the nature of the situation may demand. 
No artificial limitations can be set. in 
nursing, no service, however humble, can 
be common or unclean.” Of the patient 
she says::““In a word, he leans on her 
intelligence, judgment, and skill as well 
as on her devotion and willingness to 
serve. It is not only what she is and docs 
which is important to him, it is what she 
knows. To the physician as to the pa- 
tient, it is essential that the nurse shail 
possess knowledge and judgment as well 
as technical skill. Nurses themselves are 
keenly aware that certain personal traits 
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and temperamental characteristics are 
better suited to some types of nursing 
practice than to others. There is as yet 
no officially sponsored code of nursing 
ethics, but there is still a deep conviction 
that the exercise of the traditional nursing 
virtues—courage, dependability, patience 
and devotion—must penetrate and quick- 
en all nursing practice which is worthy 
of the name.” 

Your own Canadian “Survey of Nurs- 
ing Education” finds unequivocally in 
favor of its status as a profession: “an 
occupation which has a long-continued 
and rather definite preparation, repre- 
sented usually by college and technical 
education, and has developed a standard 
of good conduct, basing its work on the 
service idea rather than on money.” 

We have been surveyed and studied 
and analyzed during the past twenty 
years. What are we doing about all the 
wise recommendations? There -are, I 
think, definite trends to be found in the 
efforts that are being made to educate 
the young women of 1936 for this pro- 
fession today. In Japan, China, Siam, 
European countries, Scandinavia and on 
our own continent we find schools of 
nursing which are all organized to defend 
certain basic principles and develop cer- 
tain stated objectives. There are funda- 
mental changes in nursing education and 
these are taking form and becoming vocal. 
“Fundamental”, says the dictionary, 
means “a principle, rule, law or article 
which serves as the groundwork of a sys- 
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tem.” In music “fundamental bass is the 
root note of a chord—the generating tone 
of a series of harmonics.” This summer, 
when I went to stay at our little frame 
house in New Hampshire, I found that 
the deep prolonged frost of the winter 
had displaced the great granite sills mak- 
ing its foundation. Nothing more serious 
could happen than this. Unless the foun- 
dation sills are firm and true and solid, 
the house will collapse. These four gra- 
nite sills rest on the cellar walls — the 
cellar dug from the solid earth and the 
walls fortified with boulders. The earth 
itself opened to make the foundations of 
the house. The granite sills are fundamen- 
tal to the building itself. It lends itself as a 
simile for this discussion. Are there not 
four major sills on which rest our best 
plans for nursing education? To know 
people in the way a nurse must know 
them, are there not four important fun- 
damental subjects she must learn—four 
disciplines to which she must subject her- 
self? At least, for the fun of it, let us 
assume that my four granite sills are the 
biological sciences; the social sciences; 
psychology; principles of teaching. 

To know man, as a nurse must learn 
him, we must know the scientific pro- 
cesses that go to make up his functioning 
—the emotional adjustments which go 
along with these vital processes; the 
society in which man lives and the prin- 
ciples and practices by and through which 
man can be taught to live in health, 
which, as Florence Nightingale said, is 
“the ability to use well every power” that 
man has. 

Public health nursing is: “An organ- 
ized community service rendered by gra- 
duate nurses to the individual, the family 
and the community. This service includes 
the interpretation of medical, sanitary 
and social procedures for the correction 
of defects, the prevention of disease and 
the promotion of health. It may also 
include the nursing care of the sick in 
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their homes.” Public health nurses have 
found that it is only when man wants to 
learn to change his own environment 
that it can be improved, so she must learn 
how to rouse his desire. “When the 
desire cometh it is a tree of life.” 


International Aspects 


After a recent visit to Europe, Dean 
Goodrich writes: 


We find in all countries visited increasing 
emphasis on nursing practice in relation to 
preventive medicine; a tendency to enlarge the 
scope of the clinical experience; to raise the 
educational standards for admission; and to 
integrate nursing activities. The strength of 
the English programme of nursing education, 
closely followed by the Scandinavian coun- 
tries, is the emphasis on nurging technique in 
relation to the bedside care of the patient. Its 
weakness, the subordination of the education 
of the nurse to the demands of nursing ser- 
vice of a given hospital, general or special, 
through the failure to free these schools, even 
when independent institutions, from the needs 
of the hospital patients. 

The schools on the Continent are more in- 
dependent, but in Czecho-slovakia, Poland, the 
Baltic Countries, and Belgium, the great weak- 
ness lies in the clinical experience of the stu- 
dents. In many it is poor, in some the equip- 
ment and bedside care is wretchedly inade- 
quate and primitive. In Poland the promise of 
overcoming these weaknesses is good. The 
legislation, the plan and programme of health 
activities, and the influence of the State School, 
achievements of barely a decade, all point to- 
ward rapid advancement. 

In Finland, the one country that has paid 
her war debt, we find a pattern in process of 
weaving that gives great promise of the de- 
sired plan and programme of nursing educa- 
tion and nursing practice for a given unit of 
population. As I have already stated, she has 
been foremost in seeking knowledge from 
other countries to forward progress in her own. 

In closing, let me re-afirm my conviction 
that the two most significant recent develop- 
ments are, the establishment of the Interna- 
tional Florence Nightingale Foundation, and 
the creation of the Association of Collegiate 
Schools of Nursing, the latter a memorial, not 
less than the former, to our leaders and their 
followers. “For their story is not graven only 
on stone over their native earth but lives on, 
far away, without visible symbol, woven into 
the stuff of other men’s lives.” — (Pericles, 
“Praise of the Dead’). 
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The great increase in numbers cof 
public health nurses, such as we have 
seen in recent years, would not be encou- 
raging if it were not for improvement in 
the quality of work they are doing. This 
is marked and has, I believe, been brought 
about by two things: first, better courses 
for Sraduate nurses in public health nurs- 
ing; but especially, second, better super- 
vision in the field. In “Public Health 
Nursing”, January, 1936, pages 22-24, 
we read what fifty-seven nurses working 
in the country or in small urban centers 
have given as their opinion of the value 
of supervision in public health nursing. 
This discussion shows clearly how fast 
public health nursing is becoming a digni- 
fied profession with standards and aspira- 
tions like other professions. They needed 
most help on problems of organization 
and administration of service, programme 
planning and records. Under this head- 
ing one would class publicity, community 
relationships, board meetings, interpreta- 
tion of policies and doctor-nurse relation- 
ships, and they have felt the least need 
of help on such matters as home visits, 
communicable disease, maternity and in- 
fancy, social problems and relief. Almost 
unanimously they agreed that hardest of 
all in their day’s work is the planning 
of a balanced health programme and 
learning to know the field and the policies 
and practices of the organization with 
which they are working. Budgeting their 
time is difficult and they say that the 
hardest kind of service comes under the 
heads of home visiting and the correction 
of defects. 

To the questions: What is the pur- 
pose of supervision and what is the 
supervisor's object in making a visit with 
you? the answers were varied: “For im- 
provement of nurse, by broadening her 
vision”; “encouragement”; “pointing out 
weak points”; “stimulating an attitude of 
self-appraisal”; “constructive criticism”; 
“gives opportunity for supervisor to be- 
come acquainted with field and its prob- 
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lem.” Another writes, “Gives supervisor 
chance to note if nurse is developing her 
special capabilities; to judge her effective- 
ness as a teacher; to bring stimulation and 
encouragement to the nurse.” 

Supervisors were criticized as follows: 
“No constructive criticism given”; “no 
suggestions given which would help in 
solving problems”; and it was suggested 
that better help could have been given 
by stepping into the clinic and actually 
assisting rather than observing only. 

In addition to a discussion of problems 
at group meetings, it was felt “that spe- 
cific subject matter for the development 
of the staff” should be presented. Finally, 
we find that this group of nurses would 
like: 

More frequent supervisory visits. 

Better qualified supervisors. 

More uniformity of policies and practices. 

More institutes and conferences. 

More uniform system of records. 

A written report of suggestions of some 

kind for the nurse to have after a visit. 


All supervisory criticism given first to the 
nurse. 


More specific suggestions and instructions. 
An assured confidence is evident in the 
public health nursing programme of work 
today. The group has developed a cri- 
tical sense and is in this way able to em- 
phasize that part of the whole programme 
most needed in a given region at any 
one time. There is much greater under- 
standing of the health officer’s entire plan 
of work and a more united integration of 
the public health nurse’s part in it. 
Williamson County 
Communities are changing and com- 
munity organization for health is develop- 
ing in ways which could not have been 
predicted ten years ago. In Canada, 
health insurance seems more likely to 
come quickly than it does with us, but in 
the United States, the development of 
health and social work in the community 
under the Social Security Act is already 
bringing about much that is different. 
Recently I have been making some ex- 
tremely interesting visits within the arca 
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which is generally known as the T.V.A. 
Within this region, work is going for- 
ward based on a Southern Regional Study 
which was made in the Tennessee River 
Valley and the adjacent sections under 
the supervision of the Southern Regional 
Committee. The Honorable Arthur E. 
Morgan is chairman of the Tennessee 
Valley Authority and the health officer 
appointed for the T.V.A. is Dr. Eugene 
L. Bishop who, previous to this appoint- 
ment, had been health officer of the State 
of Tennessee. To quote from an article 
by T. J. Woofter, Jr.: 

As we enter into the phase of civilization 
where both industry and home comfort are 
dependent upon power, the determination of 
fair rates for power is a question of basic con- 
cern throughout the country. In the T.V.A. 
plan, the production and marketing of power 
is of first concern; and “of more local signifi- 
cance is the effort to co-ordinate in one coher- 
ent plan the development of the optimum 
functions of a stream in power, flood control, 
and navigation. Again national significance 
attaches to the phase of the programme which 
has to do with forest conservation.” And an 
even greater national stake is involved in the 
efforts to develop the region so that the maxi- 
mum social benefit shall accrue to the people. 

It is the development of this social and 
health programme which is of such great 
interest to nurses. 

Williamson County, Tennessee, comes 
within the T.V.A. area. The health 
organization in Williamson County is 
well developed and had been going for- 
ward with encouraging success for a num- 
ber of years before the T.V.A. was 
thought of. The health officer and his 
associates are conducting a generalized 
programme of health work in this county. 
The only nursing function which is not 
generalized at present is that connected 
with the Williamson County Tubercu- 
losis Study. Recently a further study in 
this county has been inaugurated. Its 
ultimate aims are: (1) to evolve practical 
methods of improving unsatisfactory 
mental health conditions in a rural com- 
munity; (2) while giving adequate atten- 
tion to control measures, to evolve a 


health programme that will prevent (in- 
sofar as is possible) the development of 
unsatisfactory mental health conditions; 
and (3) to work out ways and means of 
adapting existing public health agencies 
to the execution of such a programme. 

Under such changing conditions in the 
development of a health programme*in a 
community as are suggested by the plans 
of the T.V.A., one becomes intensely 
interested in the vital problem of pro- 
viding public health nurses capable of 
carrying on a nurse’s part in the stimulat- 
ing plans laid down. 

Some Essentials 

Fundamental changes in nursing educa- 
tion are certainly greatly needed and fun- 
damental changes are certainly taking 
place. However, it is early to make an 
accurate comparative study of these ex- 
periments in nursing education and it 
would be ill judged to try to do so. In 
Baltimore, in Cleveland, and in Seattle, 
there are interesting developments of 
practice fields in public health nursing to 
which undergraduate students of nursing 
are being sent. Each of these centers is 
developing its practice field in ways which 
differ from the others, but in each, one 
recognizes that the practice field has be- 
come a part of an educational institution 
and that the fundamental change common 
to all those schools of nursing connected 
with these practice fields is that the school 
has passed from the amateur stage of hit- 
or-miss training and has become in actual 
truth a school. 

Miss Lankajtes, from Warsaw, said to 
me lately: “Now, for the first time, I see 
public health nursing taught from the 
beginning of a nurse’s education.” Yet, 
for more than ten years Poland has been 
developing schools of nursing based on 
this principle—Miss Lankajtes herself 
teaching the .practices of public health 
nursing to pupil nurses in the practice 
field in Warsaw. What she saw that was 
different was the application of this prin- 
ciple under conditions that allow of actual 
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individual teaching, free of all obligations 
to give service to patients—or to families 
in a health programme, other than the 
obligation to practice, under direction, for 
the sake of acquiring skills and tech- 
niques. This has been done by organizing 
the modern school on the following prin- 
ciples: 

(1) The school is an independent entity or 
unit, having a separate budget and enjoys the 
direction and protection of an educational in- 
stitution such as a university or college. 

(2) The school has access to, co-operation 
with, and control of the teaching in practice 
fields as follows: a hospital or hospitals giving 
care to the following groups of patients: medi- 
cal; surgical; obstetrical and gynaecological; 
pediatric; communicable; mental. 

(3) Public health nursing fields giving gen- 
eralized service with clinics, conferences and 
home visits are available for teaching purposes. 

(4) The school has the co-operation of a 
Medical School for teachers and laboratories 
and the co-operation of the medical staff in 
teaching student nurses in ward practice. Its 
library facilities are also available. 

(5) Practice in a Nursery School, to learn 
to apply knowledge of emotional adjustments 
in children is now considered essential. 

Association of Collegiate Schools 

The Association of Collegiate Schools 
of Nursing is helping us to study and 
tabulate the experience of schools of nurs- 
ing in the United States today. I quote 
from an article appearing in the January 
number of The American Journal of 


Nursing, written by Isabel Stewart: 

The first steps toward the formation of the 
Association of Collegiate Schools of Nursing 
were taken in April, 1932, when a group of 
representatives of university schools of nursing 
met informally at the nursing convention in 
San Antonio, Texas, to discuss ways and 
means of dealing with some of the problems 
arising out of the new relationships between 
nursing schools and higher educational institu- 
tions. Gratified as they were with the rapidly 
increasing number of schools entering into 
such relationship, the members of this group 
were nevertheless concerned about the casual 
way in which some of these unions were en- 
tered into and the lack of any kind of direc- 
tion or control in the movement as a whole. 
It was agreed that the time had come to define 
more clearly the purposes and the standards 
which should control such developments and it 
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was felt that the best type of control could be 
exercised by the schools themselves. The ob- 
jects of the Association as stated in the con- 
stitution are: 

(1) To develop nursing education on a pro- 
fessional and collegiate level. 

(2) To promote and strengthen relation- 
ships between schools of nursing and in- 
stitutions of higher education. 

(3) To promote study and experimentation 
in nursing service and nursing education. 

Membership in the Association is restricted 
to schools or departments of nursing that have 
definitely committed themselves to the idea of 
developing their work on a collegiate and pro- 
fessional level and as a part of the system of 
higher education. Because of the different 
types of programmes offered by these schools, 
it was necessary to set up different standards 
for the schools offering combined .academic 
and basic professional programmes and those 
offering combined academic and advanced pro- 
fessional programmes. The latter are usually 
designed for graduate nurses who are prepar- 
ing themselves for specialized work as teachers, 
supervisors, or administrators of. nursing 
schools or as public health nurses. 

The difference between active and associate 
membership is largely a matter of the degree 
to which the nursing school has become iden- 
tified with the college or university organiza- 
tion. These points are brought out in the 
statement of standards for active membership 
for schools offering combined academic and 
basic professional curricula in nursing: “Ac- 
tive membership shall be open to an accredited 
school of nursing definitely established as a 
constituent part of an accredited college or 
university which offers a combined academic 
and basic professional programme leading to a 
baccalaureate degree. The organization of the 
school shall accord with that of other profes- 
sional schools in the university or college.” 

The Association of Collegiate Schools of 
Nursing is not concerned at this time in de- 
veloping a large membership. It is especially 
anxious to bring into this group only schools 
that are definitely committed to progressive 
educational policies and that are free to con- 
trol and able to command the resources neces- 
sary to support and promote these policies: 
(1) Good standards of nursing practice and 
adequate clinical resources are recognized as 
of primary importance. (2) While the hospi- 
tals and other agencies supplying field or prac- 
tice work are considered as full partners in 
these educational enterprises, it is clearly un- 
derstood that the determination of educational 
policies and the control of the programme of 
education must be in the hands of a body 
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which is primarily concerned with education. 
(3) Such a school must be able to command 
an income adequate for its needs and in no 
case should it be operated for profit. 


Needless to say the difficulties in the 
way of establishing these conditions are 
great. I mention some of them: There 
is little general understanding of what 
nursing is. One must have an informed 
public opinion in order to establish fun- 
damental changes in any branch of educa- 
tion. Our public hardly yet begins to 
know what we mean when we speak of 
an independent University School of 
Nursing. We need an informed and sym- 
pathetic medical backing. We need full 
understanding and support for the School 
from hospital administrators. The uni- 
versity will need money for the support 
of the school, but this will be forthcoming 
when there is public opinion to under- 
stand the advantages to the public, the 
hospital and the medical school brought 
about through its establishment. 

A school not yet under the protection 
of a university but organized on such 
sound educational principles that it might 
readily become a unit of a university at 
any time, estimated its financial require- 
ments for endowment, if it were to ke 
taken over by a university, at about two 
million dollars but, when this affiliation 
failed to take place, made itself.so valu- 
able to hospital and medical school that 
its excellence continues to be maintained 
without sacrifice of essential features of 
a good school, and it remains even now 
a School of Nursing under the support 
of the hospital. In short, the hospital 
administrators realize that good hospital 
nursing service follows in the wake of a 
good school even when nursing students 
are not exploited to do hospital service at 
the sacrifice of their own educational 
needs. 

The director of such a school often 
gives to the hospital administration the 
advice and guidance of an expert in the 
hospital nursing service. In one school I 
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know, such expert help is given the hos- 
pital gratis. To point this example even 
more vividly, this school is one in which 
every student is taught public health 
nursing and given practice in public 
health nursing throughout her course— 
which means that she is taken away from 
the activities of nursing in hospital wards 
during all the weeks necessary for public 
health nursing practice field work, class 
instruction, and excursions. 
Teachers 

One cannot omit mentioning the 
greatest difficulty of all in the effort to 
establish those fundamental changes 
necessary to better education of nurses. 
We have hardly any nurse teachers 
equipped to organize, develop, create, dis- 
card, readjust, eliminate and add to our 
ever-improving curriculum. In the biolo- 
gical sciences, the social sciences, the edu- 
cational courses which our new young 
students must have, such creative teachers 
of nursing are essential. That we need 
superior teachers so much should not dis- 
courage us in view of our youth as a 
profession. In less than sixty years, why 
should we expect to be able to state clear- 
ly exactly how we fit into the social pic- 
ture, exactly how many of us are needed 
to keep a community in health? We can- 
not yet differentiate our social function 
from that of other professional commu- 
nity workers—doctors, social workers of 
many kinds, relief administrators and 
teachers of mental health. It would be 
unreasonable to expect to find adequate 
teachers in so new a profession. Have 
you defined and delimited nursing to your 
own satisfaction? I cannot do so. 

The School of Nursing of the Univer- 
sity of Toronto affords a good example 
of an intelligent way to go about making 
a teacher for a modern school of nursing. 
It is, of course, familiar to you but worth 
thinking about once more. A few years 
ago the department of biology of the 
School of Hygiene and Public Health 
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was giving a more than usually good 
course to students in the nursing course 
at Toronto University. It was a course 
unusually well adapted to the needs of 
the students who took it. From the de- 
partment of biology came to the director 
of the school the suggestion that the 
courses could be better taught if there 
were a nurse teacher well enough pre- 
pared in biology to receive an appoint- 
ment as a member of the faculty of the 
department as well as that of a teacher 
in the School of Nursing. The next step 
was that The Canadian Nurse published 
an advertisement for a nurse then teach- 
ing science in a nursing school who might 
wish to undertake further study in bioi- 
ogy looking to the appointment suggested 
above. She was found, prepared herself 
for the position, and has for the past few 
years been adapting her knowledge and 
experience to the needs of the students in 
the School of Nursing of the University 
of Toronto. Not the least interesting 
feature of her teaching is the new light 
she is able to throw upon certain other 
courses in related sciences being taught 
the same group of students. For it is 
true that we know very little about the 
way to teach the basic sciences that nurses 
require. 

In all our uncertainties as to what to 
teach and how to teach it, we may lean 
with confidence upon the fact that edu- 
cated nurses are greatly in demand. There 
are never enough. We seem to be learn- 
ing that although nurses may require as 
many years of preparation for their pro- 
fession as doctors do, yet it will be quite 
different, and as we consider fundamental 
changes in nursing education, we may 
remind ourselves that our present con- 
fusions are increased by the fact that we 
are not starting fresh and clear to educate 
the young women of 1936 for the work 
of this changing world but that there are 
many of us “old” graduates, educated 
long ago and by virtue of our age obliged 
to carry the responsibilities of leadership. 
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For a school of nursing to have the pro- 
tection of an educational institution such 
as @ university, nurse teachers must mect 
college requirements for other teachers. 
Not many nurses of my own generation 
and later had a college education before 
their nursing course, so it has been neces- 
sary to develop for us a sort of patch- 
work process of education. Teachers in 
schools of nursing who sought a year for 
further study have usually had to spend 
it in taking courses designed to supple- 
ment an inadequate general education 
rather than in advanced work in the fun- 
damental sciences or arts required in 
modern nursing. 

The president of Skidmore College 
writes of its School of Nursing: 

The interest of the College in the School 
of Nursing is so great that its earnest hope 
is to assure its permanence. It is contemplated 
that specialists in the Skidmore College faculty 
will be utilized to further special instruction 
in nutrition, hygiene, sociology, biology and 
psychology for the undergraduate group of 
nursing students. A distinctive feature of the 
programme of the Skidmore School lies in the 
fact that it is giving fundamental health edu- 
cation from the very beginning of the course. 
Students come as college freshmen between 
seventeen and eighteen years of age, which 
enables the School to shape their entire course 
of study with a view to providing the widest 
possible scientific basis, while focussing their 
attention from the outset on the public health 
concept as the directing aim of their careers. 
Entering freshmen are given a special course 
by the director of the school in the health con- 
servation of all age groups. This leading mo- 
tive is continued in the pre-clinical course at 
the hospital and in seminars now being set up 
in the sophomore college year. The special 
course in microbiology emphasizes disease pre- 
vention so that in this way and through con- 
stant emphasis of the -public health aspects of 
the curriculum, the central career motive is 
carefully built up during the first two years 
and continued through the entire hospital ex- 
perience. 

As a supplement to the regular requirements 
of the curriculum, each graduating student 
will be urged to acquire, through interneship 
in the tri-county health district, an experience 
which will qualify her for a certificate in pub- 
lic health and will meet the requirement of the 
National Organization for Public Health Nurs- 















































SEARS MEL LANCE HBO STEEN BION i SRN Neg NO REE re EN Tg 


- 


452 





ing. State employment during the graduate 
period of interneship has been assured. 

Vanderbilt University is giving an in- 
teresting course called Nursing: 

In the first quarter of each of the three 
terms, the biological sciences are taught under 
the direction of the department of biology of 
the university. The subjects included are 
those usually given in nursing schools under 
the titles of anatomy, physiology, chemistry, et 
cetera, but in this correlated course, a more 
vital presentation of the subject matter is pos- 
sible. In the second quarter the student is 
introduced to the community, the family, and 
to individual social casework. These studies 
are under the direction of the professor of 
social sciences. In the third quarter of the last 
two terms, psychology and mental hygiene are 
taught under the direction of the professor of 
psychology, while in the last quarter of each 
of the three terms, a course called “Nursing” 
is given, divided as follows: (1) maintenance 
of health in the community; (2) maintenance 
of health for different age groups; and (3) 
curative nursing. It will be seen that contact 
with a sick person does not appear in this 
programme until the last quarter of the third 
term of the student's first year. 


At Yale and Western Reserve Univer- 
sities, more mature young women enter 
the first year of nursing than in these 
other schools, for four years of college is 
required for admission to these schools. 
It will be extremely interesting to watch 
the difference between these students as 
compared with those schools of nursing 
who are accepting younger girls. 


The Art of Healing 
And now, to conclude this paper, what 
is the art of healing of which nursing is 
a part? 
Do you remember the young medical student 
in “Rab and his Friends’’? 
Do you remember his “Master,” the Surgeon? 
How he stood “‘pitying Ailie with his eyes”? 
The young medical student was 
Dr. John Brown himself. 
He met Ailie, 
And James, 
And Rab 
At the great gate of the hospital. 
He took them to the Surgeon. 
He couldn't do much for that brave and 
shining creature, Rab’s mistress. 
On the contrary, they hurt her horribly, 
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But yet he gave her everything that one 
human being can give another. 
What was it? 


I walked through the long wards of an Italian 
hospital. 

A great Italian doctor took me through. 

He was a surgeon and a scientist. 

He had saved the lives of many mothers. | 

But it was not 

His skills 

Or his science alone | 

That had won him his passport to the Elysian 
Fields 

Where he was certainly bound. 

No, his passport was issued to him 

Because of something else than these skills. 

I know why he is great 

For I saw him stop by a little cot where 

A very small Italian baby slept. 

I saw his hand slip under the baby’s head, 

I saw. how the baby’s comfort was increased. 

He was gentle. 

To him it was important 

That the baby’s head be comfortable. 


Did you ever see Dr. Osler 

With a woman whose ‘nerves’ were 
“shaken”? 

All her control was gone. 

Poor, feeble, pitiful thing. 

She was most unattractive. 

She wept often and at nothing. 

She was careless of her appearance. 

Her charm was quite gone 

And her bright mind clouded. 

To Dr. Osler she was still important. 

She knew that she was important to Dr. Osler. 

He brought her back to life and health. 


What profits it 

To have a metabolism test? 

Or a meticulous blood count? 

Or a Graham visualization? 

Why shall I let this stranger peer at my organs 
In a fluoroscope? 

Wherefore 

X-ray the canal of each secret tooth? 

Am I not 

Something besides these intimate parts of me? 
Institutes and laboratories 

May be good, 

Slides and microscopes 

May save life 

But only under certain precise conditions. 


I will tell you about this 
For I have learned the truth. 
That lovely Scottish doctor 
In “Rab and his Friends” 
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Is not here to-day. 

Dr. Osler, too, has gone 
Upon a new adventure. 
That sweet gentleman in Italy 
I saw fix the baby’s pillow 
Is far away. 

But we helpless patients 
Must still turn to 

A real Doctor... 

To be saved, 

To be eased, 

To be sustained 

As the case may go. 


We are below par and our work suffers, 
Or we are in acute pain. 

A devil plays upon our taut strings, 
Our senses quiver, we ourselves suffer. 
The pain reaches a climax | 

And ebbs, and ebbs, and is gone. 


Who can take all the findings 

Of all the tests, and plates, and slides, 

And put two with two, and 

If the four is too much blurred to read, 

Say “Ah, yes, but it would be four if it were 
there to be seen’’? 

We must have a wise, strong Doctor 

Who is first of all a Humanist. 

Who but the Humanist 


Can fit my tests to me? 

Or fit me to the next act 

On which the curtain rises? 

And who, when all this is done, 

Will push me, almost unaware though I may be 
Of the Power that pushes, 

To the precipice edge and make me say 
“This is my precipice. 

I, myself, choose to jump over the edge.” 
The Humanist 

Is there 

While I jump over. 

Is there 

After the jump. 

Is there 

Through the long impatience 

Called convalescence. 

Do not tell me 

You cannot find him. 

You cannot but find him. 

For, in your need, 

You cannot do without him. 

He is still here. 

Hunt until you do find him. 

For the great tradition 

Of The Healing Art 

Is more alive to-day than ever before. 
Then be content with nothing less than 
The Humanist. 


SOME POINTED QUESTIONS 
GEORGINA E. THOMPSON, Reg. N., Winnipeg, Man. 


I attended the convention. I was also one 
of those who were “put in their place.” I, too, 
was directed to “speak to the chandelier.” But 
now that we are back to normal could we have 
some discussion on the future of nursing as a 
profession? Could we have an article by some 
one with the insight and the vision necessary 
to discuss the subject with a sympathetic in- 
interest? Someone who would help us to see 
whether it is going to be worth while for 
the young woman of the future to take up 
nursing as her life work. For after all it is the 
rank and file of our young graduates that we 
shall have to consider. There will probably 
always be a place for the woman with a uni- 
versity degree and a university postgraduate 
course in nursing. But is anyone interested 
enough in the young woman with a modest 
education to enlighten us as to just what the 
future has in store for her? 
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True, we are told — and there is some truth 
in the accusation — that we are graduating too 
many mediocre nurses. And yet, on the other 
hand, we are hearing from every side that the 
doctors prefer the “practical nurse.” The wo- 
man who will go into the home when the 
mother is ill, take charge of the house, cook 
the meals and look after the patient. Quite a 
large order, I grant you, but there it is. Need- 
less to add that thé public are looking for just 
this type of nurse. 

Those who know me at all, know that all 
my life I have waged many a battle in the 
interest of education and particularly nursing 
education, but I am becoming weary and dis- 
couraged, for the older I grow the more clearly 
I seem to see that we as a people are becoming 
more and more inclined to put a premium on 
mediocrity. Until the education of the nurse 
has become a public responsibility and schools 
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of nursing are maintained by public funds, can 
we hope to have nursing take its place among 
the professions? 

Again, if we raise the educational standard 
of nursing until it is no longer profitable nor 
possible for hospitals to maintain schools of 
nursing, shall we have the hospitals engaging 
women to work on their wards as practical 
nurses without making any pretense at train- 
ing them as professional nurses? These women 
will later enter the nursing field as practical 
nurses thus closing to the young graduate one 
very important branch of the field of nursing. 

I understand — and I shall be very glad to 
be put right if I am wrong —that this very 
thing is now being done in some hospitals in 
the United States. These hospitals are en- 
gaging women on their wards to carry out the 
routine work of bathing patients, serving 
meals, answering the signals, etc. This may 
not seem very important at present, but it looks 
to me like “the thin edge of the wedge,” the 
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entrance of the practical woman into the wards 
of the hospital. 

Is then the actual care of the patient going 
to fall once more into unskilled hands? Is the 
highly trained, highly educated graduate to 
become merely a “desk nurse’; a woman of 
the club, and the committee and the platform 
until it shall be a question of whether she is 
really a nurse at all? 

Can nursing as a profession be protected, 
when unlike any other profession it is open 
to unqualified competition on every hand? 

If the young graduate in order to meet this 
competition decides to work as a practical 
nurse and charges a practical nurse’s fee, why 
then should the young woman of the future 
who wishes to do bedside nursing take an 
intensive and exacting course in general nurs- 
ing? 

There are going to be some interesting de- 
velopments in the near future. Could we 
have some discussion? 


JEAN E. BROWNE 


This is a review, not of a book, but of a 
remarkable article which appeared in the 
August number of The Atlantic Monthly. It 
explains what the fan stands for in.the life of 
the Japanese. The fan is the symbol of good 
manners which the Japanese rightly consider 
as inseparable from morals. 

The philosophic attitude, the poise, the self- 
control and the politeness of the Japanese have 
developed through the centuries, since 604, 
when a new Constitution was drafted by the 
celebrated prince reformer, Shotoku Taishi. 
The following extract from this Constitution 
may give an inkling of its purposes: “Let us 
cease from wrath and refrain from angry looks. 
Nor let us be resentful when others differ from 
us. For all men have hearts and each heart 
has its own leanings. Their right is our wrong 
and our right is their wrong. We are not 
sages, nor they unquestionable fools. Both of 
us ‘are simply ordinary men.” 

Present day courses of study in Japan make 
ample provision for the theory and practice of 
good manners. The following excerpts are 
typical: “Do not laugh at foreigners, however 
odd they may seem to you”, the child is coun- 


selled: “They may have something to teach 
you.” And again, “Always be kind to strangers. 
If you see one who has lost his way, make 
haste to help him.” 

It is not only in elementary and secondary 
schools but also in schools of nursing that 
rules of personal behaviour are taught. This 
fact seems to have escaped the notice of the 
writer. Nevertheless, in the ultra-modern Red 
Cross School of Nursing in Tokyo, two rooms 
are used for the practice of etiquette. 

It would be interesting to have represen- 
tative people of various countries state what 
they consider to be the real hall-marks of 
civilization. When the writer put this question 
to a cultured Japanese gentleman, he replied: 
“I think the planting of trees is a manifestation 
of it.” 

Little is said of the sword in this article, 
except at the beginning and the end. In the 
beginning, a warrior is introduced, bearing a 
sword in one hand, and a fan in the other. 
The last paragraph reads: “But there is a sym- 
bol older than the Fan thrown heavily in the 
balance against it. It is the symbol of the 
Sword.” 
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The northern province of Roumania is 
called Transylvania — a magic word and 
an enchanting country. Cluj is its prin- 
cipal city and, among other beauties, has 
a charming market place, gay on market 
days with the richly coloured costumes of 
the peasants who come from the fertile 
countryside to sell farm produce of every 
kind. We saw it first on a sunlit autumn 
morning. There were mounds of golden 
pumpkins, strings of red peppers, piles of 
purple grapes, pale green cabbages, 
strange poisonous-looking fungi. A chaf- 
fering noisy crowd pushed its way be- 
tween the stalls, gossiping, bargaining, 
basking in the sun. It was a lovely sight 
and we never think of -Cluj without re- 
membering it. 

But Cluj is more than a business centre, 
it is the seat of a University in which 
there is a famous School of Medicine. 
Much younger, but nevertheless a part 
of the University, there is also a flourish- 
ing School of Nursing. No academic de- 
gree is given but the course leads to the 
diploma in nursing granted by the State. 
The School has its own residence and, in 
spite of its Spartan simplicity, the student 
life is rich in cultural values. Some Can- 
adian nurses will remember meeting its 
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director, Madame Maria Pertia, who vis- 
ited Canada under the auspices of the 
Rockefeller Foundation. Her charm and 
distinction won all hearts and her quali- 
ties as an administrator and teacher are 
not less remarkable. Madame Bucsan and 
Madame Costres were also at one time 
members of its public health teaching staff 
and both were students in the School of 
Nursing of the University of Toronto. 
Their fellow students recall with pleasure 
how keen and interested they were. 
Mademoiselle Criste, a graduate of the 
School and who studied in England, is 
the able instructor and she has a group of 
students whose educational background 
would compare favourably with that of 
most students in Canadian schools. 
Although Roumania has several impor- 
tant industrial centres, it is in the coun- 
tryside that one learns to know the heart 
of the people. The Government of the 
country is keenly interested in public 
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health and it is on this aspect of nursing 
that emphasis is placed. 

The course had gradually been length- 
ened in order to give the students a sound 
basis of general nursing experience and, 
in addition, every student has actual ex- 
perience in the public health nursing field. 

In the delightful illustrations which 
adorn these pages you see the student 
nurse at work. Note the neat, becoming 
uniform, the practical bag, the air of hap- 
piness which she seems to bring with her 
into the peasant home. 

One picture shows her about to enter 
the garden which surrounds every home. 
The Oriental influence is still strong in 
Roumania and the home is guarded from 
the view of passers-by by the high sur- 
rounding wall and the closed gateway. 
But once you enter the courtyard you see 
the broad porch which surrounds the 
house and on which in summertime so 
much household activity is ‘carried on. 
Here hang the strings of onions, the blaz- 
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ing red peppers, the rich bunches of 
grapes from the vine. 

Then you enter the house itself. Look 
at the happy young mother in the cere- 
monial bed, covered with the exquisitely 
embroidered linens and quilts which she 
brought to her new home as a bride. The 
bonnie babe lies on a pillow stuffed with 
finest down. The “holy picture” looks 
down benignly at this tender scene, flood- 
ed by the gay Roumanian sunshine. The 
student nurse, we like to think, is typical 
of thousands like her, who are serving 
with skill and devotion, the world over. 

One of the most picturesque elements 
in the Roumanian population is the 
gypsy. One sees them everywhere, at 
the market, along the country roads in 
their tumble-down dwellings. Of alien 
blood and of strange speech, but having 
one gift which is a magic wand — their 
music. From a public health point of 
view the gypsies are a problem — but 
here is the public health nurse in the 
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middle of them —she is “off with the 
raggle-taggle gypsies . . . oh!” 

The Department of Health of the Rou- 
manian government is striving to estab- 
lish many rural health centres from which 
radiate a diversity of services. Maternal 
and child hygiene, the control of tuber- 
culosis and of venereal disease may be, 
and sometimes are, carried on from a 
single unit. Medical officers of health re- 
ceive excellent preparation and a good 
professional relationship prevails between 
them and the public health nurse. Some- 
times the nurse resides at the health 
centre but more often she has her own 
abode, perhaps a peasant cottage. 

It was our good fortune to be in and 
out of Roumania many times. In the 
Spring we saw the long strips of linen 
lying out on the green grass to bleach in 
the sunlight. We saw the lines of quack- 
ing geese herded along by a small girl 
armed with a switch. Once we were in 
time for the vintage and drank a cup of 
heady new wine which was offered us — 
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for good fortune — in a sunny vineyard 
with the scent of the winepress all about 
us. 

But whenever we think of Transyl- 
vania (and that is quite often) we re- 
member driving along a country road one 
hot summer afternoon and meeting a 
peasant wedding procession. The bride 
and groom sat in a peasant cart piled 
high with the bride’s dowry of quilts and 
pillows and household linen. The cos- 
tumes of both were rich with embroid- 
eries, some of which had been “in the 
family” for generations. Two great white 
oxen, their long curved horns wreathed 
with garlands of flowers, drew the bridal 
car and behind it marched a group of 
rustic musicians playing vigorously. The 
machine age seemed very far away as our 
motor stopped to let that procession pass, 
and as it disappeared round a curve of 
the road there passed with it what for us 
at least is the true soul of Transylvania— 
its unique and irreplaceable peasant art 
and poetry. 
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BETWEEN OURSELVES 


At the Biennial Meeting of the Can- 
adian Nurses Association, a suggestion 
box was conspicuously displayed at the 
Journal booth. It was a good big box and, 
in order to encourage frank criticism, un 
signed communications were invited 
Here was the subscriber's chance to talk 
back! When the meeting was over we 
opened the box, expecting to find it stuff- 
ed with the grisly proof of our sins of 
omission and commission. Rather, to our 
disappointment, the total catch was four 
slips of paper. But when we had read 
what was written upon them we were 
considerably heartened because they rais- 
ed questions concerning which we have, 
for some time past, wanted to say some- 
thing. 

Now let us present the four communi- 
cations verbatim. The first one we picked 
up read thus: 

What can The Canadian Nurse do towards 
suggesting that all nurses practise public speak- 


ing particularly those holding office in their 
Associations? 


The person who wrote this evidently 
had shared the sad experience described 
in the article entitled “We come of age,” 
which appeared in the August issue of 
the Journal. We hope to follow this up 
before long by a further discussion of the 
elementary principles of public speaking. 
In the meantime, we agree that something 
ought to be done about it. 

The second slip of paper raised a ques- 
tion which is a hardy perennial. It reads 
as follows: 


Why am I receiving my renewal notice two 
months before my subscription is out. Has 
the office the wrong date? © 


The answer is that the Journal office 
has not got the wrong date but is simply 
giving the subscriber plenty of time to 
attend to renewal. Look at the renewal 
notice for a moment. You will see that 
it contains this statement: Your subscrip- 
tion expires with the ........... issue. 
in order to avoid disappointment please 
renew at once as it is not .possible to 
guarantee delivery of back numbers. The 


458 


actual month of expiry is always plainly 
stated. This is a polite way of telling 
subscribers that the Journal must know 
how many copies to order each month 
from the printer. Unsold copies consti- 
tute a loss which any publication which 
is conducted on business principles tries 
to reduce to a minimum. The idea is that 
if one intends to eat the meal one must 
order it ahead and not expect the cook to 
prepare it without any assurance that one 
either wants it or is prepared to pay for 
it. 

Another slip of paper which should 
have been handed in (but wasn’t) is an 
even hardier perennial of the same fam- 
ily. Upon it would have been written 
something like this: “I do not wish to 
renew my subscription and yet you con- 
tinue to send the magazine. I refuse to 
pay for it’ — and so forth and so forth. 
This persistence on our part is not due 
to any desire to force the Journal upon 
anyone who does not want it. It is simply 
an attempt to dodge yet another brickbat 
round which is wrapped something like 
this: “Why have I not received my Jour- 
nal this month? I have been a steady sub- 
scriber for umpteen years.” In this case 
the subscriber has ignored the first re: 
newal notice which was sent two months 
ahead, and also the “tickler” or second 
renewal notice. When at last we regret- 
fully remove her name from the mailing 
list and her Journal fails to arrive, the 
indignant subscriber takes pen in hand 
and tells us just what she thinks of us. 

The point we are trying to lead up to is 
this: If, as we fondly hope, you want the 
Journal, please respond to the first re- 
newal notice if possible, or at least to the 
“tickler”. If, on the other hand, you are 
resolved to try to live without us (though 
we don’t believe you can), send us a post- 
card to that effect. It may not reach us 
in time for us to intercept the latest num- 
ber which may already be in the clutches 
of the printer, so if this pursues you just 
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refuse delivery. The post office authori- 
ties will do the rest. 

Now we present the third of our slips 
on which is written: 

Could some features of interest to the mar- 
ried members be introduced? Technical de- 
tails no longer interest us. 

This gave us rather a jolt. We hauled 
out our mailing list and made a rapid 
survey. How many married subscribers 
do you suppose the Journal has? Here 
are the official figures: 

Ontario 

Alberta 

Quebec 

Manitoba 

Nova Scotia 
Saskatchewan 
British Columbia 15 
New Brunswick 14 
Prince Edward Island “ 
Other places 26 


67 
39 
28 
20 
17 
17 


This number constitutes a little more 
than six per cent of the subscribers to the 
Journal and includes a number of mar- 
ried nurses who are still engaged in active 
practice. Now comes a married nurse 
who asks that the Journal be made more 
attractive to married women whose chief 
interests quite naturally lie outside the 
professional field. This raises a double 
question: Is this a reasonable request, and 
if it is, what measures should be taken to 
comply with it? Before attempting to 
answer, let us look at the fourth slip, 


RHEUMATIC 


There are probably no pathological condi- 
tions which play a greater roll in every day 
life than do those generally referred to as 
“rheumatic affections.” Muscular rheumatism, 
sciatica, lumbago, neuritis, arthritis, are the 
cause of a tremendous amount of disability in 
all classes of society. Such conditions require 
heat as part of the routine treatment, and 
there is no better way of applying it locally 
than through the medium of Antiphlogistine, 
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really the pearl of the collection, which 
reads as follows: 


We read for recreation as well as instruc- 
tion, and often nurses think they have enough 
of nursing on duty and in text books. Many 
stories have appeared in our women’s maga- 
zines that would have been better placed in 
The Canadian Nurse. Associate members and 
past graduates would then probably take an 
interest in the publication. You require more 
outside interest. In short, a magazine pub- 
lished for women must hold their interest! The 
Canadian Nurse is a one-track magazine. 

(Signed) “AN O_p Timer—Nor So Op!” 


Quite evidently our married subscriber 
and “An old timer—not so old” agree 
that the Journal should not confine its 
pages to the discussion of nursing prac- 
tice and organization but should enter the 
field now covered by such well-known 
publications as Chatelaine, which are ex’ 
pressly designed to appeal to women in 
general. The suggestion of “an old timer” 
is that the Journal should provide an es- 
cape from nursing by seeking to provide 
recreation rather than instruction, and 
that it should cease to be a “one-track 
magazine’ devoted to professional inter- 
ests only. Naturally this raises the ques- 
tion-as to the proper functions of this 
Journal —a topic upon which we shall 
have something to say next month. 

In the meantime: why don’t you talk 
back? For the purpose of this discussion 
only, the ruling against anonymous letters 
will be temporarily suspended. 


AFFECTIONS 


which maintains its heat and may be left 
applied for hours. Antiphlogistine helps to 
resolve the inflammatory deposits, to reduce 
congestion in the deeper parts, to ease the 
pain and to improve the range of movement. 

Where long-retained heat, as well as capil- 
lary-stimulating medication, is an essential 
phase of therapy, frequently a cataplasm is the 
best means of application. 








MISS HARTLEY RETIRES 


After thirty-seven years of active profes- 
sional practice Miss A. J. Hartley, Matron of 
the Christie Street Hospital, Toronto, enters 
upon a well-earned retirement. She will make 
her home in Brantford, where her family is 
well known. Miss Hartley is a graduate of the 
School of Nursing of the Toronto General 
Hospital. After holding several important posi- 
tions, she went overseas in May, 1915, as 
matron of No. 4 Canadian General Hospital. 
She afterwards served in France, Malta, Gal- 
lipoli, Salonica and on a Hospital Ship. She 
received the Royal Red Cross (First Class) and 
Bar from the hands of the late King George 
V and was twice mentioned in despatches. 
Upon her return to Canada in July, 1919, she 
was appointed Matron of Burlington D.S.C.R. 
Hospital and in 1920 became Matron of the 
Christie Street Hospital, Toronto. In 1927 
she was appointed Chief Matron of Pensions 
and National Health Hospitals of Canada. In 
the same year she was awarded the Florence 
Nightingale medal bestowed by the Interna- 
tional Red Cross Society for distinguished 
military service. She was also the recipient, in 
1935, of the King’s Jubilee medal. 

Miss Hartley was beloved by her nursing 
staff and by her patients and their good wishes 
follow her in her retirement. The accompany 
ing portrait shows Miss Hartley wearing the 


decorations awarded her for distinguished ser- 
vice. 





ANNUAL MEETING IN NOVA SCOTIA 


The annual meeting of the Registered 
Nurses Association was held in Kentville, N.S., 
on June 4th and 5th inclusive. About eighty 
members were in attendance. Miss Marion 
Lindeburgh was the guest speaker, her topic 
being the Proposed Curriculum for Schools of 
Nursing in Canada. Excellent reports from the 
private duty, public health, and nursing edu- 
cation Sections were presented and interesting 
glimpses given of the activities in the six 
branches of the Association. 

The president, Miss Lenta Hall, spoke of 
the success of the campaign for the Journal 
and also gave a resumé of the deliberations of 
the executive committee of the Canadian 
Nurses Association. The election of officers 
resulted as follows: President, Miss M. Hali- 
burton, Halifax; first vice-president, Mrs. D. 
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Gillis, Halifax; second vice-president, Miss A. 
Foster, Berwick; third vice-president, Sister 
Anna Seton, Halifax; recording secretary, Miss 
M. Saxton, Halifax; treasurer and correspond- 
ing secretary, Miss M. Graham, Halifax; chair- 
men of sections: public health, Miss A. Slat- 
tery, Windsor; private duty, Mrs. E. Halibur- 
ton, Halifax; nursing education, Miss V. Wins- 
low, Halifax; conveners of committees: pro- 
gramme and publication, Miss G. Crosby, 
Halifax; legislative, Miss R. Hart, Halifax; 
registrar's advisory, Miss G. Strumm, Halifax; 
library, Miss S. Archard, Halifax; Red Cross 
emergency, Miss E. Browne, Halifax; nominat- 
ing, Miss E. Warner, Halifax. 

An invitation to hold the next annual meet- 
ing in Amherst was extended by Miss G. 
Smith, president of the Cumberland Branch. 
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THE EDITOR'S DESK 


A New Horizon 

The leading article this month deals 
with fundamental changes in nursing 
education and was written by Miss Mary 
Beard, associate director of the Interna- 
tional Health Division of the Rockefeller 
Foundation. This article is, of course, the 
original text of the masterly address given 
by Miss Beard at the Biennial Meeting of 
the Canadian Nurses Association in July. 
Did you realize that its conclusion was 
written in blank verse? Or were you car- 
ried along so easily in the smooth current 
that you did not perceive the poetic form? 
The Journal is proud to have the privilege 
of presenting “The Humanist” to its 
readers because it sums up the mellow 
philosophy of its author, who is an inter- 
national figure in the nursing world. It 
would be a pity, moreover, to overlook 
the practical aspects of this treatise. It is 
possible to get a hilltop view of the 
whole field of nursing education and to 
look toward the new horizon. 


Could You Answer? 

If anyone should suddenly ask: “What 
should a private duty nurse know, and be 
able to do?” could you answer in so many 
words? The committee which rashly un- 
dertook this task found it took quite a 
bit of doing. You probably will not be 
entirely satisfied with the answer — but 
look it over and tell us what you think 
about it. . 


The Canadian Scene 

Miss Anna E. Wells has assembled a 
considerable amount of information con- 
cerning public health nursing in Canada 
and has summarized it for our benefit un- 
der the heading of “Where we stand in 
Canada.” Under the caption of “Notes 
from the National Office” you will find 
summarized reports of the activities of 
the nine Provincial Associations of Regis- 
tered Nurses. Taken together, you will 
admit that the Canadian nursing scene is 
decidedly animated. 
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About Ourselves 

One of the many things we learned at 
the Biennial Meeting was that Canadian 
nurses know very little about their na- 
tional Journal. In a succession of brief 
articles we hope to shed a little light. If 
you would like to join our torchlight pro- 
cession this is your opportunity. Come 
one, come all. 
Pointed Questions 

In this number we publish a brief 
article written by Miss Georgina Thomp- 
son in which she asks several questions 
which cannot and should not be set aside. 
Miss Thompson is far from being alone 
in her contention that it is high time that 
nurses should face certain issues which 
they have hitherto preferred to ignore. In 
the November issue of the Journal con- 
siderable space will be devoted to a dis- 
cussion, from several angles, of some of 
the points at issue. Meantime, it would 
do us no harm to reflect upon what Miss 
Thompson has to say. 
A Challenge 

In our correspondence columns you will 
find a letter from a young graduate nurse 
which makes some rather disturbing state- 
ments regarding the sort of atmosphere 
which, in her opinion, prevails in some 
schools of nursing. We are not sure that 
we entirely agree with Miss Moody but 
her letter is so sincere and so courageous 
that we draw your attention to it. At 
the Biennial Meeting strong emphasis 
was laid upon the importance of spiritual 
and religious values in relation to nursing 
education and practice. We invite com- 
ment on Miss Moody’s letter, especially 
from some of the younger head nurses. 
Opportunity Knocks 

Are you young and venturesome? Do 
you want to go down to the sea in ships? 
See London, perhaps Paris? Talk with 
nurses from the ends of the earth? Then 
look at page 472 of this Journal. Perhaps 
this is your chance to make a voyage of 
discovery which may lead you to good 
fortune. 
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Correspondence 





A New Commandment 

May I add a thought to the important dis- 
cussion in your correspondence columns, be- 
ginning with the letter, “The right to live”? 

During the past year I have attended count- 
less meeting where the discussions on “nurs- 
ing” have thrilled me with pride, but I have 
also been present at a number of social gather- 
ings where the gossip about “nurses” has 
overwhelmed me with humiliation. These 
phenomena are: increasing in frequency and 
intensity to the point where one ponders an 
explanation. Something must be wrong. Four 
years’ close contact with nurses-in-training, 
with people who employ nurses, and with fel- 
low graduates of many kinds, leads one to 
classify the untowardness of the situation un- 
der three heads. 

The most serious of these, to me, is the fact 
that so many student nurses are not keen 
about their training. They never recommend 
it to other girls. They complain, not of long 
hours and hard work, but of being disillusion- 
ed about the worthwhileness of their vocation. 
They find their hero-worship for staff nurses 
nipped in the bud. They crave to love and 
reverence us, and to be lured on to study 
harder and to do their work more beautifully, 
by the light of happy achievement shining in 
the eyes of those ahead. This is denied them. 
They find us discontented, and therefore harsh 
and unsympathetic, even discourteous to them. 
They suspect us of being jealous of their youth 
and chances for fun. They have summed up 
their training neatly in the phrase, “Three 
years hell for a bunch of roses.” 

Further, our public is dissatisfied, not with 
the modern technique method of nursing, or 
its cost, but with the “hard look” on the face 
of the girl offering her services. We demand 
more and more sympathy and respect from 
the public but we are getting less and less of 
their esteem. 

Lastly, there is a great clarion cry to “Raise 
the standard of nursing,” but in spite of all 
the splendid work that is being done, there 
are signs, in some centres, at least, that it is 
slipping back rather than forging ahead. At- 
tendance at professional meetings is poor, and 
there is a definite tendency on the part of 
many fine graduates to abandon nursing com- 
pletely, and go into some other line, apart 
from marriage. Many who remain are cred- 
ited with slipping into unworthy off-duty ac- 
tivities or defiant indulgence ‘in unrefined 
amusements. 
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Why should these things be? Is not nursing 
now, as ever, a noble profession? Is it not 
worthy of the best that is in us? Has it not 
enough thrill and satisfaction to keep our faces 
happy, and preclude the possibility of falling 
into temptations which assail only the bored, 
the empty-hearted, and the cynical? 

I submit that the great underlying cause for 
these ills is the lack in our training schools of 
that mysterious force which is said to make the 
world go round — Love. Our mothers had it. 
They wept when finishing day came and they 
had to leave their hospital. Feature it, girls! 
Yet we went into training with very much the 
same motives as they, to learn about people, to 
serve them, to love them. We all wanted to 
put a lot into it, and get a lot out of it. Elmer 
Hubble says, “The love you liberate in your 
work is the only love you keep.” Oh, how 
difficult it is these days, in a big busy hospital 
to let the slightest gleam of love break through! 
The result? It is the well-known “starved for 
love” tightness in our faces— what the pa- 
tients call the “dead pan.” Thirty years ago 
the nurses loved their hospital; they loved their 
staff nurses who taught them lovingly. What 
a rich harvest of love they reaped in return? 
Not because they were more efficient, or more 
dutiful. Not because they were more senti- 
mental, or attractive in appearance. But they 
had ‘something we have lost —a family feel- 
ing, a Oneness in a good cause —the care of 
life. 

Oh, if only we would fall in love with nurs- 
ing again! What beautiful nurses we should 
be! How can we do it? I submit, in the same 
fashion as all those who have ever done any 
lasting service to humanity. By coming, la- 
bourers and heavy-laden, to Christ, to be filled 
with the happiness of His extravagant Love, 
to be made irresistibly lovely and loving. It is 
His work that we are doing. He it was who 
took a towel and girded Himself, and washed 
the disciples’ feet saying, “I came not to be 
ministered unto, but to minister.” He lends 
His patronage to our work; what more prestige 
could we want? Modern nursing sprang into 
birth from the new freedom and prestige that 
Christianity brought to women. Would it not 
help to raise the standard of nursing today, to 
make happy nurses, and adoring patients if 
for one moment-we listened to His words, “A 
new commandment I give unto you, that ye 
love one another.” 

Juxia A. Moopy, 
Winnipeg, Man. 
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FUNCTIONS AND STANDARDS IN PRIVATE DUTY 


There is need of a brief and clearly 
written statement concerning the func- 
tions which private duty nurses should be 
expected to fulfil and such a statement 
necessarily implies some reference to edu- 
cational standards. The aim, therefore, is 
to present, as a basis of discussion, a pre- 
liminary outline concerning functions 
and standards in the private duty field. 

The economic maladjustment which 
has been felt so severely by private duty 
nurses is so complex and far-reaching in 
its origins and implications that it cannot 
be dealt with here. Measures which it is 
hoped will lead to better distribution of 
nursing service are now under considera- 
tion by the Canadian Nurses Association 
and the united support of the nursing 
profession may confidently be expected. 
All that will be attempted is to suggest 
the answers to two questions: What 
should a private duty nurse be able to 
do? How may she be prepared to do it? 

Functions 

The functions of a private duty nurse 
are determined, in some measure, by 
what may reasonably be expected from 
her by those to whom she renders service. 
These include the patient, his household, 
the physician, the hospital and the com- 
munity at large. The nurse, herself, as an 
individual is entitled to consideration 
and the profession as a whole has a right 
to be heard with respect to both func- 
tions and standards. 

The patient’s point of view: The pa- 
tient expects his nurse to keep him com- 
fortable and contented, to adjust herself 
to his household and to get along amiably 
with his family and friends. He knows 


_ Report of the Committee on Functions and Standards 
in Private Duty Nursing. This committee was appoint- 
ed by the National Private Duty Section of the Canadian 

urses Association. Its convener was Isabel MacIntosh 


and its member: M: i 
at = were Marjorie Buck, Jean L. Church 
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that illness entails treatment which is 
sometimes painful; he hopes that the 
nurse has skill and gentleness. He is 
frightened by the manifestations of his 
illness which he himself perceives. He 
relies upon the nurse to observe and to 
interpret these and to relieve them if 
nursing measures can give relief. He 
looks upon her as a continuing link be- 
tween him and his physician. He counts 
upon her having had experience with 
other cases similar to his own which will 
help her to foresee possible emergencies 
and perhaps to forestall them. He draws 
upon her courage when his own fails him 
and on her resolve when his own will 
falters. In a word, he leans on her intelli- 
gence, judgment and skill as well as on 
her devotion and willingness to serve. It 
is not only what she is and does which is 
important to him; it is what she knows. 

The physician’s point of view: The 
physician expects from the nurse, on the 
patient’s behalf, all that the patient does 
and more. He demands a personal loyalty 
to himself. He requires that the nurse 
shall build up the confidence of the pa- 
tient and family in his competence and 
skill. He takes for granted that his or- 
ders will be meticulously carried out and 
that he will be kept informed of every im- 
portant factor in the patient's condition 
as well as of any sudden change. While 
the nurse is debarred from making a diag- 
nosis, she is tacitly permitted to arrange 
into a pattern any significant symptoms 
upon which such diagnosis may be based. 
She must be capable of assisting him in 
medical and surgical procedures; his 
needs must be foreseen and met almost 
before he himself is aware of them. To 
the physician, as to the patient, it is essen- 
tial that the nurse shall possess know- 
ledge and judgment as well as technical 
skill, 
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The hospital administrator's point of 
view: The hospital administrator expects 
the nurse to satisfy the patient and the 
physician, and requires that she shall 
adapt herself without friction to the rou- 
tine requirements of the institution and 
interpret to the patient the spirit of the 
institution. 

The community's point of view: The 
community expects that all professional 
nurses shall possess the essential know- 
ledge and the ability to teach measures 
to conserve health and to restore health. 
It requires that they shall be able to co- 
operate effectively with the family, with 
local hospitals, health and social agencies 
and with organized medical groups as 
well as with private physicians. 

The nurse's pont of view: While the 
nurse admits that the demands mentioned 
above are right and proper she feels that 
they do not cover the entire field of her 
professional responsibility. Nursing, as a 
profession, lays special emphasis on cer- 
tain functions such as bedside care, ob- 
servation and psychological aspects of 
nursing. Of these, nurses themselves are 
the expert critics and judges. 

Bedside care: Nurses themselves have 
always looked upon bedside care as the 
fundamental nursing activity and the 
present system of nursing education is 
based on the assumption that the know- 
ledge and skill acquired while caring for 
the individual patient underlies the prac- 
tice of every branch of nursing. Bedside 
care includes such nursing procedures as 
are necessary to the personal comfort of 
the patient, the provision of suitable 
nourishment and the skilled administra- 
tion of treatment. It also includes such 
household duties as may be necessary to 
ensure the maintenance of a favourable 
environment. 

The domestic aspect of continuous 
nursing care must be taken into consid- 
eration because it is frequently a point at 
issue. Sickness in the home usually en- 
tails dislocation of household routine 


which, in some instances, causes as much 
discomfort and anxiety to the patient as 
does the illness itself. The average house- 
hold is not organized to meet the domes- 
tic emergencies arising out of illness and 
there is a consequent tendency to call up- 
on the nurse to assume the double respon- 
sibility. The fact that the nurse’s fee is 
relatively high and that the care of the 
patient may not keep her continuously 
occupied strengthens this expectation on 
the part of the patient, his household, and 
even of his attending physician. Cn the 
other hand, the justice of such a demand 
is not always admitted by the nurse, who 
may contend that her fee is based upon 
the skilled service she has prepared her- 
self to render, rather than upon her will- 
ingness to perform tasks which, useful 
and necessary though they may be, never- 
theless lie outside the nursing field. A 
knowledge of the household arts is held 
to be necessary in the practice of nursing 
more because the nurse should be able 
to instruct and direct others than because 
she herself as a routine practice should 
render domestic service. 

The double problem of providing con- 
tinuous nursing care and domestic assist- 
ance in the home will never be solved 
until its real implications are frankly 
faced by all concerned. It is physically 
impossible for a nurse to perform heavy 
household tasks and, at the same time, to 
give adequate nursing care to a sick pa- 
tient. Neither the patient nor his attend- 
ing physician is justified in expecting 
domestic service from a professional nurse 
as a matter of right, except in genuine 
emergencies. The nurse, on the other 
hand, should be willing to recognize the 
need for the combination of simple bed- 
side care with a measure of housework, 
and should be prepared either to meet 
that need herself or to co-operate with 
another type of worker to that end. 

Observation: One of the most impor- 
tant of all nursing duties is the observa- 
tion of the patient. This nursing func- 
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tion is extremely subtle and defies precise 
analysis. A nurse develops, as a result of 
long experience, a sort of sixth sense 
which enables her not only to detect in- 
stantly but to interpret correctly the sig- 
nificance of obscure symptoms which 
would escape the notice of an untrained 
observer. From the physician's point of 
view this faculty is most important 
because he himself may not be with the 
patient while certain symptoms are mani- 
festing themselves, but must depend en- 
tirely upon the nurse for information 
which may cause him to modify his whole 
course of treatment. 

The ability to observe and to interpret 
is perhaps the most outstanding charac- 
teristic of the professional nurse. Manual 
dexterity can be acquired by a non-pro- 
fessional worker simply as a result of 
continued practice; expert observation re- 
quires not only the discriminating use of 
highly trained senses but also the exer- 
cise of balanced judgment, based on scien- 
tific knowledge as well as experience. 
The faculty of observation is closely al- 
lied to the ability to rise to the emergen- 
cies of illness. It is necessary to recognize 
the nature of an emergency before appro- 
priate measures can be taken to deal with 
1t. 

Psychological aspects: The necessity 
for observation and interpretation is not 
confined to the physical manifestations of 
the patient's illness. His environment, his 
family and social relationships, his domes- 
tic and financial responsibilities, are all 
factors affecting his recovery. Every pro- 
fessional nurse must be as sensitive to 
these things as she is to changes in the 
pulse rate or an altered rhythm in breath- 
ing. All professional nurses should be 
able to apply, in nursing situations, those 
principles of mental hygiene which make 
for a better understanding and psycho- 
logical factor in illness. There is a crying 
need for the application of those prin- 
ciples in the handling of sick people and 
their friends. While it has always been 
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recognized that the nurse ought to be able 
to “get along well with the patient,” it is 
only recently that analyses of case studies 
have indicated to what a large extent per- 
sonal relationships complicate nursing 
problems. 

Educational Standards 

In view of the functions described 
above it is clear that the private duty 
nurse requires carefully planned instruc- 
tion, during the basic course, in order that 
she may acquire the special skills required 
in nursing in the home. The nursing cur- 
riculum needs building up so that the stu- 
dent will be better prepared than she now 
is for that field in which most graduate 
nurses are now engaged. The educational 
aspects which need most attention are: 

Theoretical instruction: A comprehen- 
sive series of lectures and demonstrations 
on the technique of nursing in the home 
should form a part of the curriculum of 
all schools of nursing. This course should 
be given by a properly qualified private 
duty nurse. 

Adaptation: Nurses should be taught 
to adapt the nursing procedures learned 
in the hospital so as to meet the exigen- 
cies of the household. Some supervised 
experience in visiting nursing would ke 
most useful in this connection. 

Household Management: While it is 
not the primary function of the nurse to 
render household service it greatly adds 
to her usefulness if she understands the 
principles of household management, es- 
pecially as these are related to the pur- 
chase and preparation of food. Courses 
given in food and nutrition in the under- 
graduate course should include instruc- 
tion of this nature. 

Continuing education: Since nursing 
procedures are constantly changing with 
the advance of medical science, private 
duty nurses should strive to keep abreast 
of the times by means of refresher courses, 
institutes, and postgraduate courses. 

Supervision: Since private duty nurs- 
ing on a community basis will probably 
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involve the acceptance of the principles 
of supervision, mature and experienced 
private duty nurses should qualify them- 
selves for positions of responsibility in 
connection with community nursing bu- 
reaux and registries. Departments of 
nursing in universities should be ap- 
proached and asked to assist in planning 
courses of study which would be helpful 
to women desiring such instruction. 


THE CANADIAN NURSE 


It is obvious that united and unremit- 
ting effort will be necessary on the part 
of nurses themselves if the practice of 
private duty nursing is to be placed on 
a sound educational and economic 
basis. The Canadian Nurses Association, 
through its national sections and its nine 
provincial units, provides the rallying 
point for the forces which must deal with 
this most challenging problem. 


WHAT DO YOU THINK ABOUT IT? 


A night supervisor with considerable 
experience has written to the Journal as 
follows: 

The official organ of the Canadian Hos- 
pital Council is a monthly magazine called 
“The Canadian Hospital.” Among its many 
interesting features is a page with this cap- 
tion: “We would like to know—" In the 
July issue we find the following question — 
and the answer: 

Question: Should our night supervisor, who 
is in charge of the hospital from 7 p.m. to 7 
a.m., be responsible for her actions to the 
superintendent or the superintendent of 
nurses? 

Answer: The term “night supervisor” covers 
a multitude of sins and upon investigation it is 
often found that such a person is the night 
administrator, night superintendent of nurses, 
dispenser, maternity supervisor, and whatever 
other duties can be thought up for her. If the 
“night supervisor” takes charge of the build- 
ing during the night she is for the time being 
the “administrator.” If she is responsible for 
the nursing care of patients she is also the 
“night superintendent of nurses,” therefore 
she will report her administration problems to 
the administrator, her nursing problems to the 
director of nursing and so on to the other 
department heads whose responsibilities she 
assumes during the night period. If she were 
given her proper title of “night superinten- 
dent” or its equivalent, there would be no 
question of indecision about her responsibili- 
ties. This appointment is one of the most 


responsible ones in the administrative group 
and yet all too often we find the appointee 
with very little authority. 


Divided Authority 


I agree that the position of night supervisor 
is one of the most important in the hospital 
and that far too much is usually expected of 
her. I also agree that she has more respon- 
sibility than power. But personally I do not 
agree that she should be directly responsible 
to any other administrative authority than the 
superintendent of nurses who in turn is re- 
sponsible to the chief administrative officer of 
the hospital. If at any time it seems desirable 
that this officer shall confer with the night 
supervisor direct this can always be arranged 
with the superintendent of nurses. 

The chief duty of any night supervisor is to 
see that proper nursing care is given to the 
patients at night. She is a member of the 
nursing staff and is therefore under the im- 
mediate direction of the superintendent of 
nurses. 

In some hospitals far too much is expected 
of the night supervisor by way of administra- 
tive duties. Provision should be made for a 
junior member of the administrative staff to be 
on duty until at least 11 p.m. This would 
allow the night supervisor to do what she 
ought to be doing: actively supervising the 
work of the night nurses. 

The Journal would be glad to hear 
from other nurses who are qualified to 
express an opinion on this question of 
administrative policy. 
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WHERE WE STAND IN CANADA 
ANNA E. WELLS, Chairman, Public Health Section of the Canadian Nurses Association 


This is the fifteenth anniversary of the 
Public Health Section. as a unit of the 
Canadian Nurses Association, and the 
eighth meeting which has enabled nurses 
engaged in public health work to meet as 
a national group. An anniversary calls 
to mind a particular event which has a 
special significance for us and in this we 
are reminded of the aims of this section, 
which are: 

To establish and maintain a construc- 
tive and sympathetic relationship between 
all nurses in Canada; 

To keep the Canadian Nurses Associa- 
tion informed concerning the progress 
made in public health nursing; 

To advance the cause of public health 
nursing by fostering a high standard of 
service; 

To encourage mutual co-operation for 
the development of a sound, broad, uni- 
form policy of education in public health 
nursing. 

In addition to public health nurses, our 
membership admits any registered nurse 
who is interested in public health work. 
For instance, we find her as an assistant 
to a recorder of vital statistics and we find 
her devoting her time to promoting Ju- 
nior Red Cross and other Red Cross acti- 
vities. We may even find her selling in- 
surance and annuities, and who will deny 
the benefits to mental health in promoting 
this aid to future security, even though 
obtained at a premium? And since our 
membership embraces such a wide field, 
we are assured of a broad and discerning 
outlook on public health nursing. An- 
other value of the Section is that it is a 
means for urging us to work towards a 
~ This article is a summary of the report of the activi- 
ties of the Public Health Section of the Canadian Nurses 
Association. It also summarizes the reports of the Pro- 
vincial Public Health Sections. These reports were pre- 
sented at the General Meeting of the Canadian Nurses 
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solution of the questions and difficulties 
to which the Survey directed our atten- 
tion four years ago. We are all aware 
that we need to give more thought than 
we are giving at the present time to: the 
conditions under which nurses work in 
the public health field; the preparation 
they need and the means-for securing it; 
their relationship to allied workers. Also 
important is its bearing upon public 
health nursing services is our responsi- 
bility as individual health workers in as- 
sisting schools of nursing to provide ade- 
quate home and community nursing ex- 
perience. 

In order to stimulate interest in such 
questions as these, a suggested outline for 
study was prepared with the idea of leav- 
ing it to each provincial section to work 
out a programme most suitable for its 


_particular needs. It was an ambitious pro- 


gramme, we admit, but if it has accom- 
plished no more than to draw attention 
to the work and problems in public health 
and social work, it has served some pur- 
pose. 

During the last two years as never be- 
fore, our strength and weaknesses have 
been shown in high relief along with 
other types of social services. We have 
had to listen to the statement that public 
health nursing is a failure, particularly in 
the task of health education. Generally 
speaking, as a professional group we are 
aware of our limitations; and we are well 
aware of those factors which limit the 
fullest development of public health nurs- 
ing. Are we prepared to answer such 
criticism? It does raise the question as 
to our responsibility, as a national sec- 
tion for stating the general principles of 
public health nursing and the duties and 
responsib lities of the public health nurse. 
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A statement of this kind would serve as 
a guide, particularly for the isolated 
nurse. 

There have been conflicting opinions as 
to the scope of public health nursing: 1 
believe that these questions should be 
faced and that we should seek, if need 
be, the assistance of the allied profes- 
sions who are also concerned with them, 
in order to find a satisfactory conclusion. 
There has also been the problem of un- 
employment at a time when, more than 
ever, public health nursing service seem- 
ed to be needed, although provincial re- 
ports indicate little curtailment. And yet, 
as relief measures have created a large 
field for social services, we cannot help 
wondering why public health nursing ser- 
vices have not been utilized to a greater 
extent. There is, as well, an urgent need 
for keeping the public informed regard- 
ing the value of the work of public health 
nurses, if we hope to secure and maintain 
public interest and support for adequate 
community nursing services. It has been 
said that the best machinery makes the 
least noise; but let us not forget that the 
best machinery cannot do without lubri- 
cation with the oil of public understand- 
ing, through public education and public 
participation. 

These questions provide us with food 
for thought and discussion. And-to en- 
courage us in this, the reports of publi: 
health nursing activities will’ present a 
picture of national nursing service, car- 
ried on for the most part under great 
handicaps, which I am sure will stimulate 
us to further effort in working towards 
the objectives of our section — no matter 
how difficult the tasks we may set for 
ourselves. 

Membership 


There is a total membership in the Pub- 
lic Health Section of 1,466 public health 
nurses out of a total enrolment of 1,666 
nurses engaged in public health nursing. 

Provincial activities may be summed 
up as follows: 
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Prince Edward Island is not organized as 
a Section, having only five members who find 
it difficult to meet owing to the distance be- 
tween their respective fields of work. 

Nova Scotia has 63 public health nurses 
who have considered the formation of a Sec- 
tion, but have decided not to organize at 
present. Refresher courses have been spon- 
sored by the Halifax Branch of the Registered 
Nurses Association. 

New Brunswick has a membership of 29 
nurses but Saint John is the only centre in the 
province in which there are more than three 
nurses employed in public health work. Here 
there is an active Section with a membership 
of fifteen. During the past two-year period, 
eight meetings have been held which were well 
attended. The members also raised nearly a 
hundred dollars for the benefit of the under- 
nourished children at the Fresh Air Camp. 

Quebec has a membership of 584 nurses. 
Fourteen executive meetings and eight general 
meetings were held, all of which were well at- 
tended. The early months of 1934 were given 
to the Curriculum study. The education com- 
mittee held many meetings and also met with 
other groups. Four general meetings took the 
form of a refresher course in nutrition, which 
proved to be a great success. 

Ontario, with a membership of 429 nurses, 
has held eight executive meetings, and one 
general meeting in each of the ten districts, 
the programme of which was arranged by the 
public health representative. The executive 
committee endeavoured to stimulate the dis- 
trict representatives to further action by sup- 
plying them with lists of the Medical Officer 
of Health in their districts and suggesting that 
a closer relationship be developed. To secure 
more uniform and more adequate reports from 
the Districts, an annual report form was pre- 
pared and distributed. Copies of the Ontario 
Department of Health almanac were sent to 
the district representatives since this publica- 
tion contains much material that would assist 
in planning talks or arranging for group 
meetings. 

The questionnaire received from the Na- 
tional Public Health Section was studied and 
a re-statement prepared and sent to the dis- 
trict representatives. There has not been time 
for study of these by the Districts but they 
will provide material for programmes for the 
autumn and winter. A panel session was ar- 
ranged for the annual meeting, the subject 
being: “How may communities receive public 
health nursing service?” Eight jurors took 
part, representing tuberculosis nursing; child 
hygiene; visiting nursing; school nursing; gen- 
eralized nursing; the Medical Officer of 
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Health; the private citizen. The chairman of 
the jury summed up the presentations fully 
and the papers presented have been sent to 
The Canadian Nurse. 

Manitoba has 97 members. Nine executive 
meetings were held, and seven general meet- 
ings. A general meeting was called to discuss 
plans regarding the study of the Survey of 
Public Health Nursing. It was decided that 
a representative of each public health or indus- 
trial nursing group be appointed to meet the 
executive of the Section and make further 
plars. Consequently fourteen representatives 
met with the Executive and it was decided that 
groups should meet within their own organi- 
zations or with smaller groups doing similar 
work; and that a report of the activity of each 
0 ginization should be given at the next meet- 
ing. At a later meeting reports were read from 
t-n organizations which were most informative, 
giving a better understanding of the wo-k be- 
ing done in the province. Joint study groups 
of the Margaret Scott Nursing Mission, the 
Victorian Order of Nurses and the Metropoli- 
tan Life Insurance reported considerable pro- 
gress. The Bureau of Child Hygiene reported 
a study of the report of the Survey of Public 
Health Nursing by the National Organization 
for Public Health Nursing. 

Saskatchewan, with a membership of 57 
nurses, has organized two branches — one at 
Saskatoon and one at Regina. Both branches 
have been active in the study of public health 
problems. In October, 1935, many public 
health nurses attended the convention of the 
Saskatchewan Health Officials Association. A 
resolution was sent from the meeting to the 
Department of Public Health, emphasizing the 
need of an increased staff of provincial public 
health nurses. 

Alberta has a membership of fifty-two nurses 
at four branches, located at Edmonton, Leth- 
bridge and Medicine Hat, with a main b:anch 
at Calgary. A total of twelve meetings were 
held, in which the Edmonton and Calgary 
branches followed “A study programme of 
work in Alberta and other centres.” 

British Columbia has a membership of one 
hundred and twenty nurses. Two meetings 
were held, ard in addition, afhliation was made 
with the Health and Welfare Education Group 
and with the British Columbia Public Health 
Association, whose meetings were of particu- 
lar interest. Refresher courses have also been 
held under the auspices of the Section. 


Distribution 
The following report regarding public 
health nursing services in Canada (com- 
piled from the reports of each Provincial 
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Public Health Section) is an effort to 
give a general view of public health nurs- 
ing from the Atlantic to the Pacific. 
The total number of public health 
nurses in Canada (population of 10,711,- 
000) is placed at 1,666 as against 1,663 
in 1934. Of this number, at least 40 are 
engaged in generalized, and 682 in spe- 
clalized work, in eight provinces. In ad- 
dition there are approximately 25 nurses 
engaged as field health workers by the 
Dominion Department of Indian Affairs. 
Incomplete replies made it impossible to 
gauge the number of nurses engaged in 
urban, semi-rural, and rural districts. 
Likewise the total number of agencies, 
and their classification into national, pro- 
v ncial, municipal and private agencies 
could not be tabulated. Of the total num- 
ber of 587 nurses engaged in specialized 
work in all provinces except Quebec and 
British Columbia the approximate num- 
ber is as follows: 
Maternal and child welfare nursing 
School nursing 
Mental hygiene nursing 
Communicable disease nursing, including 
tuberculosis and venereal disease .... 51 
Industrial nursing 78 
Social service nursing 21 
Prince Edward Island (population of 
88,000) has five nurses employed by the Pro- 
vincial Health Department in generalized rural 
and urban service. 
Nova Scotia (population 512,846) has 63 


nurses, 35 in generalized and 28 in specialized 
services. 

New Brunswick (population 429,000) has 
31 nurses, 19 generalized and 12 specialized. 

Quebec (population 3,022,000) has 584 
nurses employed by 16 agencies of which seven 
carry a generalized, and nine a specialized 
nursing service. 

Ontario (population 3,700,000) has ap- 
proximately 625 nurses, of whom 220 are en- 
gaged in generalized work by 40 agencies, and 
405 in specialized services. 

Manitoba (population 726,000) has 105 
nurses employed by 23 agencies. In general- 
ized work there are 31 nurses, and 74 are en- 
gaged in specialized branches. 

Saskatchewan (population 770,000) has 20 
agencies which employ 57 nurses; 28 nurses 
are engaged in generalized and 27 in special- 
ized work. 
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Alberta (population 660,000) has 76 nurses 
of whom 37 are in generalized and 39 are in 
generalized rural and urban service. 

British Columbia (population 725,000) has 
120 nurses employed by 45 agencies, of whom 
25 carry a generalized and 95 a specialized 
service. 

Extension of Services 

During the 1934 to 1936 period, new 
activities in which public health nurses 
shared were developed as follows: 

Prince Edward Island: a dental survey in 
nine centres for the examination of 4,084 chil- 
dren. 

New Brunswick: by establishing a course of 
instruction in health education and a health 
consultation service at the Provincial Normal 
School. All student teachers have a complete 
physical examination including X-ray of the 
chest within a month of admission to Normal 
School. This health service is also carried on 
for all students in the Universities of the pro- 
vince. Nurses have also increased the distri- 
bution of health publications, particularly in 
maternal and child hygiene. 

Quebec: the health service for Federated 
Agencies in Montreal was extended with the 
opening of a new clinic for the Family Wel- 
fare Association. The Provincial Department 
of Health appointed four nurses in connection 
with the colonization scheme. 

Ontario: the Eastern Ontario Health Unit 
has been developing a generalized programme 
of public health nursing, sanitary engineering 
and general health work in four counties at 
the eastern tip of the province, assisted by 
funds from the Rockefeller Foundation. The 
nursing staff consists of a supervisor and eight 
staff nurses. Approximately 57 per cent of the 
population of Ontario now receive public 
health nursing service. 

Manitoba: assistance was given to the Can- 
cer Relief and Research Institute in the raising 
of funds from rural residents, and increased 
use has been made of nursing services for 
social work in rural areas by relief agencies. 
Special activities by the Department of Health 
and Public Welfare have included publicity re- 
garding the need for public health nursing 
service in rural areas as a means to maintain 
public interest in such service during the 
period of depression. A recent development is 
the passing of regulations for the licensing and 
supervision of boarding homes and private in- 
stitutions for the aged and infirm by the Pro- 
vincial Board of Health and the appointment 
of a member of the provincial public health 
nursing service to act as inspector. 

Saskatchewan: the programme in health 
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education appears to be meeting with success. 
There is also an increase in the number of cor- 
rections made possible by the assistance of the 
Dental Fund and the Canadian National In- 
stitute for the Blind with the Department of 
Public Health. 

Alberta: eight health districts were organ- 
ized last year. 

British Columbia: nursing services have 
been established in connection with Health 
Units in the Peace River Block, with a staff 
of four nurses, and in Abbotsford with one 
nurse. 

Developments 

Developments in educational facilities 
such as refresher courses, the demand for a 
higher standard of qualifications, changes 
in salary, pensions and other matters re- 
lating to the improvement of stability of 
public health nursing services have been 
reported as follows: 

In Quebec, a higher standard of qualifica- 
tions is being demanded. The Municipal De- 
partment of Health in Montreal is now asking 
for registered nurses in good standing, and 
are beginning to realize the value of the post- 
graduate course in public health nursing. The 
Provincial Department of Health has now 
eliminated all those who are not graduates, 
and requires that all their nurses be register- 
ed. In Manitoba, a scholarship is available for 
postgraduate study offered by the Metropoli- 
tan Life Insurance Company. The Winnipeg 
School Board is endeavouring to put the pen- 
sions scheme for its employees, including 
nurses, on a sound basis. A pension scheme is 
also being considered for the civil servants of 
the Provincial Government which will include 
the public health nurses. In Alberta, the Cal- 
gary nurses are now entitled to a pension. 

There does not seem to have been any move- 
ment towards increasing salaries, and in Que- 
bec there have been a few decreases. 


Opportunities for Employment 

There is an increasing scope for public 
health nurses in work other than public 
health nursing. Quebec reports that 
medical social work is one field of em- 
ployment in which several nurses are en- 
gaged. Hospital social service, mental hy- 
giene and dietetics are also mentioned as 
fields of service. In Ontario, a few nurses 
are engaged in hospital social service in 
two centres. A few public health nurses 
have held the post of attendance officer; 
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but since the remuneration is so small 
and the opportunities so limited, this 
work is not likely to attract many well 
prepared nurses. In Manitoba, there is 
one attendance officer and a director of 
health education. Some nurses are en- 
gaged in summer camps and other wel- 
fare activities. There was an opportunity 
recently for a qualified nurse to consider 
the position of general secretary of the 
Young Women’s Christian Association. 
In Saskatchewan, a nurse is in charge of 
social service work under the auspices of 
an Anglican Mission. In British Colum- 
bia, two nurses are working in conjunc- 
tion with the Provincial Social Welfare 
Services. 
Difficulties and Problems 

The difficulties and problems of nurses 
in the field of public health mentioned in 
the provincial reports are particularly sig- 
nificant of the thought and effort being 
made by public health nurses in effecting 
improvements in health and social work. 
In several provinces, the lack of well or- 
ganized social work handicaps public 
health nurses at every turn. 

Such low salaries are paid to many 
public health nurses that a situation is 
created which does not make for the best 
service. To quote a report from one 
province: 


“The general feeling is that while there may 
be a few exceptions, public health nurses are 
no more idealists than any other group of pro- 
fessional women, and they will not expend 
time and energy when they receive a salary 
which is barely a subsistence wage. Perhaps 
the previous low standard of professional pre- 
paration has had something to do with this. 
As long as the agencies employed unqualified 
persons who were willing to work at a small 
salary, the qualified nurses, in order to obtain 
employment had to accept the same. Now that 
the unqualified have been eliminated, those 
who are qualified may be able to gain increased 
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remuneration. In industrial nursing, some 
nurses are not graduates; many are not regis- 
tered, and very few have had public health 
training. It is difficult to arouse their interest 
in public health nursing activities. For a time 
they had an organization of their own, but 
this has been dropped. An attempt has been 
made to reach them through the nursing jour- 
nals; and it is suggested that the Canadian 
Nurses Association could help in this matter 
by contributing articles to the industrial maga- 
zines, which would also make employees aware 
of the value of trained public health nurses. 
It is felt that the first way of approach is 
through these journals.” 


In Ontario, there is a distinct need for 
greater knowledge on the part of nurses 
of general administration and civil gov- 
ernment. How these requirements may 
be met in courses of instruction and field 
experience is a matter for study. In the 
three prairie provinces of Manitoba, Sas- 
katchewan and Alberta, the difficulty of 
serving large areas, and the lack of ade- 
quate transportation complicated by poor 
roads, by an inadequate public health 
nursing staff, remain problems of para- 
mount importance. All these factors are 
due to depressed economic conditions. 
In British Columbia, “getting attention 
for those on the borderline of poverty, 
and correction of. remedial defects” are 
difficulties with which public health 
nurses are much concerned. In isolated 
areas, nurses require better preparation 
in obstetrical work, and have urged this 
section to consider and take action in 
meeting this need. 

From the foregoing outline it may be 
perceived that it is far from being com- 
plete in all that we would like to know 
and tell others about the work of nurses 
in public health service in Canada. How- 
ever, we hope that it will serve as a basis 
for succeeding reports which will depict 
our current history in all the detail and 
colour that it deserves. 





Courses are available for either:— 


2. Public health ‘nurses. 


be had on request from: 


COMING 


Course for Hospital Social Workers 

The School of Nursing, in co-operation with 
the Department of University Extension, Uni- 
versity of Toronto, is planning a lecture course 
for Hospital Social Workers. 

This course will commence the first week in 
October, in the School of Nursing, University 
of Toronto; the day and hour to be arranged. 
There will be twelve lecture periods with op- 
portunity for general discussion. 

If sufficient applications are not received 
within a reasonable time, the course will be 
withdrawn. 

Refunds of money paid can be arranged, in 
case of inability to attend, up to the first 
lecture-period of the course. No credits will 
be given for this work nor will any certificate 
be awarded. The fee will be $5.00. The lec- 
ture course will deal with certain aspects of 
Social Work as follows: (a) Modern trends; 
(b) The psychological approach; (c) Publicity. 

Application should be made to the Secre- 
tary, School of Nursing, University of Toron- 
to, Toronto, Ont. 
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FLORENCE NIGHTINGALE INTERNATIONAL FOUNDATION 


Scholarship 


A scholarship of the value of twelve hundred and fifty dollars ($1,250) is offered 
by the Canadian Nurses Association for the purpose of taking a course, during the session 
1937-1938, at Bedford College, London, England, under the auspices of the Florence 
Nightingale International Foundation. This scholarship covers the cost of tuition fees at 
Bedford College, and living expenses at Florence Nightingale International House. 


1. Nurse administrators and teachers in schools of nursing. 


Applicants must be graduates of approved Schools of Nursing and be registered in 
the Province in which they are actively engaged in nursing. The age limit is 41 years. 
Application blanks and calendars giving full information concerning the courses may 


The Executive Secretary 
Canadian Nurses Association 
1411 Crescent Street - 


to whom completed applications should be returned not later than January 15, 1937, 
together with the necessary forms and credentials. 


The award will be announced on April 1, 1937. 







































Montreal 


EVENTS 


Refresher Course 

The School for Graduate Nurses, McGill 
University, is offering a Refresher Course 
during the month of October, 1936. Four lec- 
tures dealing with syphilis will be given at 8.30 
p.m. in the University Medical Building. The 
schedule is as follows: 

Monday, October 5—Syphilis as a health 
problem: * the situation in Canada and in 
Montreal. Doctor Gordon Bates, General Di- 
rector, Health League of Canada. 

Tuesday, October 13 — What is known 
about syphilis. Doctor Ralph E. Powell, Lec- 
turer in Urology, McGill University. 

Monday, October 19—Up-to-date methods 
of diagnosis and treatment. Facilities for treat- 
ment and probable outcome of treatment. 
Doctor Ralph E. Powell. 

Monday, October 26—Opportunities and 
responsibilities .of the nurse in controlling 
syphilis. Mrs. Evangeline Morris, R. N., Social 
Hygiene Supervisor, Community Health As- 
sociation, Boston. 

The fee is $1.00 for the series. 
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ADMINISTRATIVE ASPECTS OF APPROVED SCHOOLS 


ANNIE F. LAWRIE, Superintendent of Nurses, Regina General Hospital, Regina, Sask. 


The value of a National Curriculum, 
constructed by our own nurses to meet 
the needs of our own schools, cannot be 
overestimated. This curriculum upholds 
ideals, lays down a carefully planned 
educational programme with clearly de- 
fined requirements and explains what ad- 
ministrative and educational adjustments 
can be made to bring the school of nurs- 
ing closer to standards maintained by 
recognized professional schools. Not only 
will the curriculum act as a guide in this 
way, but it will also prove a valuable 
weapon in meeting arguments and ad- 
verse criticisms. There is probably not an 
administrator here today who has not at 
one time or another felt the need for just 
such an instrument to aid in her efforts 
to obtain improved conditions within the 
school. 

You will find that Chaper 2 contains 
definite statements regarding the essen- 
tial administrative requirements of a 
school of nursing under the following 
headings: 

The school budget. 

The hospital as a field for education in 
relation to its type, size, clinical and com- 
munity facilities. 

The school of nursing committee. 

Tuition fees. 

Hours on duty and living conditions. 

The staff. 

The students. 

The educational programme. 

Regarding the type and size of the 
hospital, the committee believes that the 
ideal field for educating the prospective 
nurse is to be found in the general hos- 
pital of between two hundred and four 
hundred beds, which can offer a well- 


Presented as a part of the discussion of the report of 
the Curriculum Committee at the Biennial Meeting of the 
Canadian Nurses Association, July, 1936. 
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rounded and balanced experience. In 
such hospitals the necessary opportuni- 
ties for education and supervision of the 
student are more likely to exist than in 
smaller or larger hospitals. It can readily 
be understood that such conditions are 
hardly possible in hospitals with a daily 
average of less than one hundred beds, 
nor will the communities in which such 
institutions are usually located be likely 
to be large enough to maintain the well- 
organized health agencies which are 
necessary to supply the variety of experi- 
ence required for the preparation of the 
modern nurse. The use of legislation is 
strongly recommended for ensuring more 
uniformity in the type and size of the 
hospital in which schools of nursing 
should be established, as well as the sys- 
tematic inspection of these schools by 
particularly well-qualified nurses who are 
not only experienced administrators but 
are educators and teachers as well. 

As far as the budget is concerned, the 
important consideration is that a system 
be evolved which will separate, clearly, 
the cost of nursing education from the 
cost of nursing service. 

The school of nursing committee is the 
next point of consideration. Every school 
should carefully select such a committee 
to determine its educational policies, to 
act in an advisory capacity to the princi- 
pal, to interpret its needs to the hospital 
board, to study its financial needs and to 
be responsible for securing sufficient 
funds to meet its educational demands. 
The success of this committee will greatly 
depend upon its appointed personnel, 
who should be selected chiefly for their 
interest in nursing education and not for 
their political, business or social standing. 
It should include the superintendent of 
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nurses, the superintendent of the hospi- 
tal, a member of the hospital board and of 
the medical board, a representative from 
the field of professional education and the 
alumnae of the school. It is also consider- 
ed that representatives from women’s and 
men’s organizations in the community 
would be quite valuable on the committee 









MICROBIOLOGY AND PATHOLOGY FOR 
Nurses, by Charles F. Carter, B.S., 
M.D., director, Carter's Clinical Lab- 
oratory, Dallas, Texas, U.S.A. 682 
pages. 138 illustrations. Price, $3.50. 
Published by the C. V. Mosby Com- 
pany — 1936. Canadian agents: Mc- 
Ainsh & Co. Ltd., Toronto. 

This book is divided into two parts. 
Part One is an outgrowth of a textbook 
written by the same author, entitled Bac- 
teriology for Nurses. Part Two will be 
of spegial interest to instructors and stu- 
dent nurses because it presents facts con- 
cerning the elements of pathology in such 
a manner as to help nurses to care for 
their patients more intelligently. - The 
author is fully aware that observation is 
one of the most important functions of a 
professional nurse and he does not be- 
lieve she can satisfactorily perform this 
delicate and important task unless she “is 
able to correlate the symptoms of disease 
with the body changes which produce 
them, because symptoms are but the out- 
ward expression of internal derange- 
ments.” The illustrations and diagrams 
are particularly heipful. Each chapter is 
followed by suggestions for laboratory 
exercises, questions for review, true-false 
tests and references. A text such as this 
naturally implies over-simplification but 
nevertheless it is exceedingly valuable. 
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for obtaining the interest and support of 
the public. 

The success of the educational pro- 
gramme depends upon favourable admin- 
istrative policies. Every administrator 


should therefore make it definitely her 
concern to co-operate whole-heartedly in 
planning for the carrying out of this cur- 
riculum in terms of action. 





AN INTRODUCTION TO MATERIA MEDICA 
AND PHARMACOLOGY, by Hugh Alister 
McGuigan, Ph.D., M.D., Professor of 
Materia Medica, Pharmacology and 
Therapeutics, University of Illinois, 
and Edith P. Brodie, A.B., R.N., for- 
merly instructor in materia medica and 
therapeutics, Washington University 
School of Nursing, St. Louis, Mo. 580 
pages with 71 illustrations. Price, 

3.00. The C. V. Mosby Company— 

1936. Canadian Agents: McAinsh & 

Co., Toronto. 

Part One of this book deals with ele- 
mentary materia medica and includes an 
interesting summary of the history of this 
science. Great pains have been taken with 
the three chapters devoted to arithmetic 
review, weights and measures and solu- 
tions. There is an excellent chapter deal- 
ing with the site of action of drugs, illus- 
trated by a number of coloured plates, 
photographs and tracings. Part Two con- 
tains chapters dealing with doses and 
their preparation and with the adminis- 
tration of medicines. There is a good 
chapter on poisons. The discussion of 
various drugs is classified under the cap- 
tions of the various systems, the anatomy 
and physiology of which is briefly re- 
viewed in each instance. This textbook 
is recommended for use in schools of 
nursing. 
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International Scholarship 

For the fourth consecutive year, the 
Canadian Nurses Association offers a 
Scholarship which will enable the success- 
ful candidate to take a one-year course at 
Bedford College for Women, London, 
England, under the auspices of the Flor- 
ence Nightingale Memorial Foundation. 
The Scholarship provides for tuition fees 
and maintenance but travelling expenses 
are not included. Nurses wishing to make 
application for the Scholarship must be 
members of the Canadian Nurses Asso- 
ciation, that is, members of one of the 
Provincial Registered “Nurses Associa- 
tion. Further information will be found 
in the announcement which appears else- 
where in this issue of the Journal. 

Provincial Associations 

The biennial reports of the Provincial 
Associations of Registered Nurses, as pre- 
pared for the eighteenth General Meeting 
of the Canadian Nurses Association, have 
been summarized for publication in this 
issue of the Journal. At the General 
Meeting, owing to lack of time, and with 
the approval of the delegates, the reports 
from Ontario, Quebec, Prince Edward 
Island and Saskatchewan were taken as 
read on the understanding that when the 
provincial reports were being prepared 
for publication in these Notes, particular 
attention should be given to the content 
of the unread reports. 

Similar points in the majority of the 
reports are: membership maintained or 
increased; adjustment of regulations con- 
cerning fees for new members as well as 
for those in arrears; financial provision 
made to facilitate the work of the Sec- 
tions; studies of (a) state health insur- 
ance in relation to nursing; (b) commu- 
nity nursing service bureaux and reor- 
ganization of registries; (c) Dominion 
registration for nurses in Canada; in- 
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crease in the enrolment of nurses for 
emergency service; gratifying response 
to the campaign for subscribers to The 
Canadian Nurse and to the Florence 
Nightingale Memorial Fund. Outstand- 
ing points in the reports of provincial 
sections are recorded in the reports of the 
three National Sections as published in 
the September issue of the Journal. The 
reports of the provincial sections indicate 
that there is an increased tendency in the 
provincial associations to develop certain 
activities through the sections. This 
policy is commended and should become 
more widespread if the sections, national 


and provincial, are to serve their purpose. 
Alberta 


Since January, 1935, candidates to accre- 
dited schools of nursing in Alberta must satisfy 
the Senate of the University of Alberta that 
they have passed the Grade XI examination 
of the Provincial Department of Education or 
have the equivalent educational standing. In- 
spection of schools of nursing is conducted 
and financed by the University of Alberta. 
The Inspection Committee consists of the 
Registrar of the University of Alberta and: a 
representative from each of the Provincial 
Medical and Registered Nurses Associations. 
This year the Alberta Association of Registered 
Nurses undertook to finance an adviser to the 
schools of nursing for a period of two months. 
The Association awards biennially a scholar- 
ship of $500.00 for postgraduate study. Appli- 
cants must be graduates of schools of nursing 
in Alberta and members of the Association. 

In 1932, as an experiment, a school of nurs- 
ing with a four-year course was established at 
the Mental Hospital, Ponoka. Two years are 
spent at this Mental Hospital and two years 
in a general hospital. This year, five nurses 
obtained the diploma in general and psychia- 
tric nursing. For the past four years the 
Mental Hospital, Ponoka, has offered a one- 
year postgraduate course. 

In 1935 the Provincial Legislature passed a 
Bill relating to health insurance which pro- 
vides “that nursing services would mean pro- 
fessional services ordinarily afforded by regis- 
tered nurses within the meaning of the Regis- 
tered Nurses’ Act of Alberta.” 

Within the past two years the Association 
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undertook to finance an experiment of placing 
an unemployed nurse in a community where 
a nursing service was needed and under the 
supervision of a Provincial Public Health 
Nurse. (See The Canadian Nurse, September 
1935, p. 501). Refresher courses for members 
of the Association were held in 1935 at the 
University of Alberta and in 1936, in Calgary, 
in conjunction with the annual meeting. 
British Columbia 

The Registered Nurses Association of British 
Columbia reported marked activity. In 1935, 
the Registered Nurses’ Act was amended. A 
long desired change in name was obtained, 
that is, from Graduate Nurses Association to 
Registered Nurses Association. Other amend- 
ments by which the profession is definitely 
strengthened and the members given greater 
protection are: (1) legalizing the minimum 
educational requirements of Junior Matricula- 
tion; (2) legalizing the requirements of hos- 
pitals which wish to maintain a school of nurs- 
ing. (See The Canadian Nurse, September 
1935, p. 416). 

The Health Insurance Act of British Colum- 
bia necessitated considerable study. Confer- 
ences were held with allied interested organiza- 
tions. The Association went on record as 
endorsing the principle of health insurance 
and urged that (1) nurses employed under 
the Act should receive standard fees and work 
standard hours; (2) some type of enrolment 
scheme similar to the National Enrolment of 
Nurses be put into effect in the more sparsely 
settled areas in the province; and (3) it was 
pointed out that while free choice of doctor 
was truly democratic, the open ward system in 
hospitals with schools of nursing presented 
definite problems in teaching, hence the neces- 
sity for governmental endorsation of .a policy 
whereby procedures in hospitals with schools 
of nursing should be standardized. 

A two-weeks refresher course for all nurses 
was arranged in co-operation with the Univer- 
sity of British Columbia. A scholarship of 
$400.00 is being awarded this year to a mem- 
ber of the Association for a postgraduate 
course at the University of British Columbia. 
A study of a community nursing service 
bureau in a small city was made by a special 
committee. Reciprocal arrangements are now 
in effect between the Association and the 
General Nursing Councils for (1) England 
and Wales, (2) Scotland. 

Manitoba 

The Manitoba Association of Registered 
Nurses revised the form for the application 
for membership. An active interest has been 
taken in the Curriculum for Schools of Nurs- 


ing and in the establishment of more definite 
affiliation for psychiatric nursing. The Asso- 
ciation decided to appoint a School of Nursing 
Adviser. A set of lantern slides depicting the 
history of nursing is owned by the Association 
and is loaned, in turn, to all schools of nursing 
in Manitoba. Among annual financial contri- 
butions to various nursing projects is one 
toward the support of a native nurse in India. 
Arrangements for reciprocal registration have 
been completed with the General Nursing 
Councils for (1) England and Wales, (2) 
Scotland, (3) Northern Ireland, and (4) The 
Irish Free State. 
New Brunswick 

During the past biennial period the New 
Brunswick Association of Registered Nurses 
endeavored to secure better educational stand- 
ards for the schools of nursing in the province. 
The legislation committee worked faithfully 
upon the terms of a new Act for the Regis- 
tration of Nurses, In April 1936, the new 
Bill was presented before the Corporations 
Committee of the Provincial Legislature. The 
nurses were supported by the New Brunswick 
Council of Physicians and Surgeons. They 
were opposed by the small hospital group of 
the New Brunswick Hospital Association 
which has strenuously opposed all effort made 
by the Association to improve educational 
standards for nurses. The Bill remained two 
weeks in Committee after which time it was 
withdrawn. It is regretted that accomplish- 
ment in this matter cannot be reported. In spite 
of defeat, the Association intends to continue 
the effort to advance educational standards 
for nurses in New Brunswick. During 1936, 
the secretary-registrar of the Association, with 
the approval of the hospital authorities, is 
visiting each school of nursing in the province. 


Nova Scotia 

The Registered Nurses Association of Nova 
Scotia reported that, through the efforts of 
the branch formation committee, several bran- 
ches had been organized. The legislation com- 
mittee interviewed all those employing nurses 
to ensure the employment of members of the 
Association rather than partially trained nurses. 
Through the narcotics committee a study was 
made of the Federal Narcotics Act as it applies 
to nurses. The report of the committee was 
distributed to the branches. The library com- 
mittee, which has charge of a library in the 
registrar's office, recommends books and pe- 
riodicals to be purchased. Books are loaned 
without charge for two weeks to all members. 

In 1935, a loan fund for $600.00 was 
established by the Association to assist two of 
its members to undertake postgraduate study. 
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The loan is for a three-year period, without 
interest. A refresher course for all nurses was 
held in Halifax, while several branches 
arranged similar courses locally. 


Ontario 

At the request of the board of directors of 
the Registered Nurses Association of Ontario, 
the legislation committee prepared a memo- 
randum containing definite requests which 
related to the major problems in regard to 
nursing education in Ontario. This memo- 
randum was presented to the Minister of 
Health in February, 1935, by a delegation 
representative of all parts of the province. 
Following this presentation a special commit- 
tee was appointed, with representatives from 
the Department of Health and the Association, 
to study these requests. Later, the findings 
were presented to the Minister of Health. In 
September 1935, at the request of the Minister 
of Health, three members of the legislation 
committee were appointed to serve on a special 
committee which is to consider the revision 
of the rules and regulations relating to the 
registration of nurses and the conduct of train- 
ing schools. . 

At the annual meeting in 1936, the per- 
manent education fund committee reported 
that the objective for the five-year period, 
$10,000.00, was in sight. The fund was raised 
by the members and becomes the nucleus of a 
permanent education fund. For a trial period 
of three years the fund becomes a loan fund 
and is to be administered by a trust fund 
committee and an administrative committee. 
At the end of the trial period, future policy 
will be considered. 

Following a study of nursing service in a 
health insurance plan, a statement was pre- 
pared and forwarded to the Premier of Onta- 
rio and the Ministers of Health and Public 
Welfare. In June, 1934, the first step was 
taken toward obtaining: statistical evidence of 
the need for a better distribution of nursing 
services through some comprehensive survey 
of the sick in Ontario. Each of the nine dis- 
trict chairmen organised her district so tht 
the specially prepared questionnaire was pre- 
sented simultaneously by a nurse to each 
physician canvassed. The information sought 
referred to the previous day only. Large cities 
were excluded in the canvass as the informa- 
tion required could be obtained from health 
and welfare agencies. The report of the survey 
will be published later. 

The Association appointed a committee on 
publicity to initiate and carry on a well-con- 
sidered programme of public education with 
reference to all phases of nursing service; also 


OCTOBER, 1936 


WANTED: 
A LADY SUPERINTENDENT 


Applications are invited for the 
position of Lady Superintendent 
for The Portage la Prairie General 
Hospital. The applicant must be 
a Registered Nurse and capable of 
aeting as Instructress to nurses in 
training and of taking full charge of 
the Hospital. Duties to commence 
October 15, 1936. 


Applications should be delivered, 
on or before October 8, 1936, to the 
Secretary-Treasurer and must state 
experience, give references and 
name the salary expected. Address 
all communications to: 


Cc. H. DIEHL, 
Secretary-Treasurer, 
The Portage la Prairie General Hospital 
PORTAGE LA PRAIRIE, MAN. 


WANTED: 
A NIGHT SUPERVISOR 


Applications are invited for the 
position of Night Supervisor. The 
applicant must have had post- 
graduate experience 
vision. 


in super- 
Salary $75.00 per month 
with full maintenance. Duties to 
commence November 1, 1936. 


Applications will be received up 
to October 20, 1936, and should 
be addressed to: 


MISS EDITH AMAS 
Director of Nursing, 
Saskatoon City Hospital, 
SASKATOON, SASK. 
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THE CANADIAN NURSE 


Royal Victoria 
Montreal Maternity Hospital 


POSTGRADUATE COURSES 
are offered in 
(a) Obstetrical Nursing: 3 months 
(b) Gynaecological Nursing: 2 months 


Students may enroll for either 
course singly, or for both courses 
to be taken consecutively. 


Each student will be granted a 
certificate upon the successful 
completion of a course. 


Full maintenance will be provided. 


For further particulars regarding 

the course in theory and the 

clinical experience afforded in 
each course, write to: 


The Supervisor of Nurses, 


ROYAL VICTORIA 
MONTREAL MATERNITY HOSPITAL 


Montreal, Canada. 


REGISTRATION OF NURSES 


Province of Ontario 


EXAMINATION 
ANNOUNCEMENT 


An examination for the 
Registration of Nurses in 
the Province of Ontario will 
be held in November. 


Application forms, informa- 
tion regarding subjects of 
examination, and general 
information relating thereto, 
may be had upon written 
application to 


A. M. MUNN, Reg. N. 


Parliament Buildings; Toronto 


a committee to study all forms of insurance 
for nurses whose duty it is to keep the mem- 
bers informed of any new policy being brought 
into force. 

In 1935, two nurses were appointed to assist 
the inspector of training schools, one in the 
supervision of schools of nursing conducted 
by general hospitals, and one who is respon- 
sible to the office of the inspector with regard 
to the school of nursing programme in all pro- 
vincial institutions and to the director of the 
Hospitals Division for the supervision of actual 
nursing services in the Ontario hospitals for 
mental diseases. 

From 1931 to 1935, seventeen general, three 
special and three provincial hospitals discon- 
tinued their schools of nursing. In 1935 
there was a sharp decrease of 312 applicants 
for the examination for the registration of 
nurses. 

Refresher courses were given by the School 
of Nursing, University of Toronto, and the 
Institute of Public Health, London. 


Prince Edward Island 

The Registered Nurses Association of 
Prince Edward Island controls and finances the 
examinations for the registration of nurses. 
The executive committee of the Association 
has arranged (with the aid of grants from 
hospitals) for available funds to defray the 
expenses of a part-time inspector of schools 
of nursing, if such an arrangement can be 
made with one of the other maritime provinces. 
Special study of state health insurance was 
augmented by lectures by members of the 
medical profession. Opportunities have been 
provided for postgraduate studies in tuberculo- 
sis and dental hygiene. Several subjects have 
been added to the curriculum. 


Quebec 

The Association of Registered Nurses of the 
Province of Quebec awards two scholarships 
annually, each for $250.00, one to an English- 
speaking member for a year at the School for 
Graduate Nurses, McGill University, and one 
to a French-speaking member for a year at 
l'Institut Marguerite d’Youville, l'Université de 
Montréal. Altogether, twenty-eight of these 
scholarships have been awarded. 

To aid in the national enrolment of nurses 
for emergency service, the Association has put 
into effect a classification according to a zoning 
system throughout the province. 

Two members of the Association have taken 
advantage of the Exchange of Nurses plan 
and are spending a year in South Africa. A 
number of refresher courses were held; some 
for all nurses, others for special groups. 

The school of nursing visitors’ report states 
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that there is excellent teaching equipment in 
the schools of nursing, including demonstra- 
tion rooms and laboratories; where the latter 
are not available, temporary substitutes have 
been found. Each school has at least one full- 
time instructor, the numbers increase with the 
size of the student group. Affiliations with 
public health organizations have been main- 
tained. A routine procedure relating to regis- 
tration examination marks was adopted within 
the biennial period under review. The marks 
are now graded, and confidential reports of 
the results are sent to the principal of each 
school of nursing, the objective being to indi- 
cate the need, when necessary, to check teach- 
ing methods. 

A tentative plan has been drafted whereby 
an experiment in a community nursing service 
bureau may be undertaken for a period of one 
year, the Montreal Graduate Nurses Associa- 
tion having loaned their equipment and staff 
for that period to ass’st the enterprise. The 
report explains “our objective is to effect a 
better nursing service in the community and 
to control the services of all who nurse the 
sick for hire, through this bureau; this may 
eventually pave the way for the legislation we 
hope to achieve.” 
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Saskatchewan 

The Saskatchewan Registered Nurses Asso- 
ciation report concludes by stating “probably 
at no time has the general membership of the 
Association been so actively engaged in study- 
ing the wider phases of professional organiza- 
tion both as they affect the profession itself, 
as in the matters of nursing education and 
Dominion registration, and in community nurs- 
ing service represented by projects in organisa- 
tion of nursing services, the licensing of all 
who nurse the sick for hire and in endeavour- 
ing to bring nursing service within the reach 
of the restricted income of many under present 
conditions.” The adoption of an eight-hour 
day for student nurses has been discussed with 
hospital authorities; the idea has been favour- 
ably received by the latter bodies but effective 
measures must be postponed due to lack of 
finances and the additional accommodation 
necessary for a larger nursing staff. The nurses 
of Saskatchewan optimistically anticipate the 
establishing of the eight-hour day whenever 
conditions permit. 

The Association, through a special commit- 
tee, made a thorough study and then prepared 
a plan by which a community nursing service 
bureau could be established in a city of ap- 
proximately 20,000 population. 


NIGHTINGALE MEMORIAL FUND 


Contributions to the Florence Nightin- 
gale Memorial Fund have been received 
as follows: 


Alberta 
Staff, Central Alberta Sanitorium, Cal- 


Staff and Students, Calgary General 
Hospital 

Married Nurses and Interested Friends, 
Calgary 

A.A., University Hospital, Edmonton. 

Graduate Staff, University Hospital, 
Edmonton 

Student Nurses, General Hospital, Ed- 
monton 
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Married Nurses and Interested Friends, 
Edmonton 

Graduate Nurses. Association, Leth- 
bridge 

Mrs. O. M. Findlay, Red Deer 

Staff, Municipal Hospital, Grand Prairie 

Alberta Association of Registered 
Nurses (Private Duty Section) ... 


Manitoba 
A.A., Children’s Hospital, Winnipeg. 


Ontario 
Nursing Staff, Muskoka Hospital for 
Consumptives, Gravenhurst 


A.A., Hotel Dieu, Kingston 



















































































































































































In the February issue of the Journal we 
published an article entitled “Better Babies in 
Hoiryung,” written by Beulah Bourns of the 
Korea Mission of the United Church of Can- 
ada. In July it was a real pleasure to hear 
from Miss L. Clara Preston of Changte, North 
Honan, China, that she had found this article 
“just what I needed.” Miss Preston has kindly 
sent us the following letters. Read them and 
enjoy the charm of nursing —in a Chinese 
setting. 


Changte, May 19, 1936. 
Dear Friends: 

The days have been full and the letters 
have stayed unanswered in my drawer but now 
I want to tell you about our graduation. This 
year we have been hoping to get a few new 
things started, such as reclaiming gauze, a 
baby clinic and a cheap obstetrical service, and 
we hoped to have our first class graduate. We 
started the reclaiming of gauze and the woman 
in charge certainly makes it clean in spite of 
difficulties and it is not an easy job. It will 
save a good deal of money. 

We have had two'cases in our cheap obstet- 
rical service, but it is one place where the 
Chinese think they can save money. Why 
spend a dollar or two dollars for a confinement 
when their mothers and grandmothers just had 
the old midwives from the street? There is a 
great deal of poverty around about and even 
two dollars is too much to have to pay. 

Our April baby clinic was quite a success. 
I saw an account in The Canadian Nurse and 
it gave me an idea for a start. They had had 
one in Korea and it was a great success. We 
sent out red invitations to any one who would 
be likely to come, and to those babies who 
were born in the hospital. It was a very windy, 
dusty day and not inviting to bring babies 
out in, but we had about sixty mothers and 
babies besides school boys and girls, also the 
pastors around about. 

Suitable posters were hung on the walls 
and the room was arranged with benches, 
chairs and tables. On one table we had babies’ 
clothes and one of the school girls was in 
charge of this department. On another table 
were books which were available for mothers 
who could read about child training. A sand- 
box and toys were in another part of the 
room, which the children enjoyed to the full. 
Down the centre were three large tables with 
a display of food which should be given to 
small children up to two years old. Hygienic 
baby feeding is practically unknown in China. 
Another room was fixed up for bathing, weigh- 
ing, and measuring the babies, for those who 
wished to have their babies washed. Likely 
some had a bath for the first time in their 
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lives. The clinic was to be held monthly, but 
May was cold so we only had about sixteen out 
but we hope to work it up so that it will be 
available to help mothers who appreciate it. 
This week was our first nurses’ graduation 
We were fortunate in having three good girls 
in our senior class. Their first six months’ 
training was given in Weihwei in our Central 
School under Mrs. Ratcliffe. When our nurses 





A CHINESE GRADUATING CLass 


came back to us we had just opened up our 
first nursing ward, the spring rush was on, 
and patients were waiting for care. A new 
Chinese graduate had just come to us and 
everything was new to her. One girl had to 
go on night duty at once, and the graduate 
nurse with two newly-capped nurses looked 
after the ward with the help of some of our 
former hospital assistants. 

Graduation was looked forward to with a 
great deal of pleasure by all. Dr. Chang of 
TaoK’ow gave us a helpful address. Miss Chao 
gave the valedictory address and Miss Li a 
farewell message to the graduating. class. The 
three graduating nurses sang a farewell song 
and it was very nice: the Hawaiian farewell 
song with Chinese words. The diplomas of the 
Nurses’ Association of China and those grant- 
ed by the Hospital were presented and a 
special prize given to the nurse who we 
thought had “gone the second mile,” while in 
training. A photo was taken, refreshments 
were served, and in the evening they had the 
treat of seeing good movies shown by Mr. 
Faris. This has been a dream for years and 
it hardly seems possible it had really and truly 
happened. _ 

The City- and County need the help of 
many graduate nurses and we hope it is just 
the beginning of a service to their people, 
their country and their God, which will be a 
blessing to all who give and who receive. 
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News items intended for. publication in the ensuing issue must reach the 


N otes 


ournal not later than the eighth of the 


preceding month. In order to ensure accuracy all contributions shoald be typewritten and double-spaced. 


ALBERTA 

Cacary: A happy event was the garden 
party recently given by the Alumnae Associa- 
tion of the School of Nursing of the Calgary 
General Hospital in honour of Miss Marion 
Moodie, the first graduate of the School. Miss 
Grace Ackland opened her home and spacious 
garden for the occasion and many members 
called during the afternoon. 

Mrs. J. W. Pattee, formerly Miss Lillian 
Kerr (C.G.H., 1925) has left for Peking, 
China, to become a medical missionary. 

MepicinE Hat: On August 11, 1936, the 
nurses-in-training at the Medicine Hat Gen- 
eral Hospital entertained in honour of Miss 
May Reid, instructress of nurses at the Medi- 
cine Hat General Hospital, who is leaving to 
take up her new duties in St. Paul's Hospital, 
Saskatoon. Mrs. Wm. Lynch (Julia Jorgen- 
son) was also an honoured guest. Both were 
presented with gifts from Miss Mary Murray, 
superintendent of nurses, the nurses-in-train- 
ing and the staff nurses, the presentations be- 
ing made by Miss Pearl Christie. 

The graduating exercises of the School of 
Nursing of the Medicine Hat General Hospital 
were held recently when eight nurses took part 
in the ceremony and Mr. J. H. Chaseley, presi- 
dent of the board of directors, was in the 
chair. Prizes were awarded to the following: 
general proficiency, Miss P. Sanderson; good 
conduct and practical nursing, Miss G. White. 
The medal for obstetrical nursing was pre- 
sented to Miss P. Sanderson and the medal 
for surgical nursing to Miss D. White. The 
address to the graduating class was given by 
Dr. F. W. Gershaw. Following the exercises 
a reception and dance was held in honour of 
the graduating class. 

MarrieD: On March 7, 1936, Miss Vera 
Crandall (M.H.G.H.) to Mr. Leslie Brown. 

MarrieD: On July 11, 1936, Miss Julia 
Jorgenson (M.H.G.H.) to Mr. Wm. Lynch. 

MANITOBA 

Grace Hospitat, Winnipec: An Alumnae 
Association has recently been organized by 
the graduates of the School of Nursing of 
Grace Hospital. The following officers have 
been elected: President, Miss G. Bodvarson; 
first vice-president, Miss Anna MacAuley; 
second vice-president, Miss Gladys Rowle; 
treasurer, Miss Amy Parliament; secretary, 
Miss Joan Bryant, Grace Hospital, Winnipeg. 

NOVA SCOTIA 

Truro: The annual meeting of the Mari- 

time Conference of the Catholic Hospital As- 


OCTOBER, 1936 


sociation took place in Truro on July 9 and 
10. Sister Kerr, R.N., Reg. Ph., Hotel Dieu 
Hospital, Campbellton, presided. Representa- 
tives from nearly all Catholic Hospitals of the 
Maritimes attended. Dr. G. Harvey Agnew 
was the chief speaker of the first day's -ses- 
sion. His excellent address on “Weak points 
in hospital administration” was replete with 
practical suggestions. This was followed by a 
round-table discussion on various hospital 
topics. The afternoon was devoted to the 
reading of reports from the various commit- 
tees, which opened lively discussions. There 
were also sectional meetings of committees and 
technicians. In the evening, Rev. J. F. Ryan, 
St. Thomas College, Chatham, presented an 
illustrated lecture on the history of nursing, 
which proved very interesting. The morning 
of the second day was devoted to social ser- 
vice. This topic was opened with a very in- 
spiring and thought-providing address by Rev. 
Dr. John E. Burns of Halifax. Reports were 
given of social service work from New Bruns- 
wick by Sister M. Veronica, R.N., of Saint 
John; from Prince Edward Island by Sister 
John Baptist, R.N., of Charlottetown, and 
from Nova Scotia by a Sister of St. Martha, 
Antigonish. The reports showed a great deal 
of activity on the part of the Catholic Hos- 
pitals in the Maritime Provinces to improve 
the moral, social and economic conditions 
which prevail at the present time. An excellent 
lecture on the “Liturgical movement” was de- 
livered by Dr. John E. Burns in the afternoon. 
A business meeting of the Association and 
election of officers concluded a very successful 
meeting. The new officers are: President, Sis- 
ter M. Josepha, Superior, Hamilton Memorial 
Hospital, North Sydney, N.S.; vice-president, 
Sister John Baptist, Antigonish, N.S.; secre- 
tary, Sister M. Ireneaus, R.N., Directress of 
Nurses, Hamilton Memorial Hospital, North 
Sydney, N.S.; executive committee: Mother 
M. Ignatius, Superior General, Sisters of St. 
Martha, Antigonish, N.S.; Mother Angela de 
Brescia, Superior, Hotel Dieu of the Assump- 
tion, Moncton, N.B.; Sister Anna Seton, R.N., 
Superior, Halifax Infirmary, Halifax, N.S.; 
Sister Augustine, R.N., Directress of Nurses, 
Halifax Infirmary, Halifax, N.S.; Sister Har- 
quail, R.N., Hotel Dieu of St. Joseph, Camp- 
bellton, N.B.; Sister Mary Peter, R.N., Direc’ 
tress of Nurses, St. Martha’s Hospital, Antig- 
onish, N.S.; Sister Paul of the Cross, R.N., 
Directress of Nurses, Glace Bay, C.B.; Sister 
M. Hugh, R.N., City Hospital, Charlottetown, 
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P.E.I. Conveners of committees were elected 
as follows: legislation, Rev. Dr. John E. 
Burns, Halifax, N.S.; education, Sister St. 
Stanislaus, R.N., Chatham, N.B.; publicity, 
Sister Mary Peter, R.N., Antigonish, N.S. 


ONTARIO 

ONTARIO DEPARTMENT OF HEALTH: Miss 
Elizabeth Edwards, B.A., graduate of the 
School of Nursing of Kingston General Hos- 
pital and of the public health nursing course 
given at the School of Nursing of the Univer- 
sity of Toronto, 1931, has been appointed 
public health nurse in Simcoe, to succeed Miss 
Eva Bennett, who was married recently. 

A public health nursing service is being re- 
established in Fort Frances, and Miss Jean 
Algie has been appointed to this position. 
Miss Algie is a graduate (1933) of the School 
of Nursing of the Royal Victoria Hospital, 
Montreal, and the public health nursing 
course given at the School of Nursing of the 
University of Toronto. 

Miss Elva Brett, graduate of the School of 
Nursing of Toronto Western Hospital (1933) 
and the public health nursing course, given at 
the School of Nursing of the University of 
Toronto (1936) succeeds Miss Ishbel Corri- 
gan as public health nurse in Dryden. Miss 
Corrigan was married in August and will re- 
side in Dryden. 

The Ontario Division of the Canadian Red 
Cross Society is sponsoring a public health 
nursing service for Manitoulin Island and 
Miss Muriel Rice has been appointed for this 
work. Miss Rice is a graduate (1936) of the 
School of Nursing of the New Liskeard Hos- 
pital and of the public health nursing course 
given at the University of Western Ontario. 
She was formerly engaged in outpost hospital 
work with the Red Cross Society. 

Miss Nora Hanna, a graduate of the School 
of Nursing, St. Luke’s Hospital, New York, 
and a postgraduate of the public health nurs- 
ing course given at the School of Nursing of 
the University of Toronto (1936), has been 
appointed as public health nurse, for Midland, 
to succeed Mrs. Caroline Hood, who has re- 
tired. 

Miss Helen Thompson, a graduate of 1932 
of the four-year course in public health nurs- 
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ing formerly given under the joint auspices of 
the School of Nursing of the Toronto General 
Hospital and by the School of Nursing of the 
University of Toronto, has been engaged to 
relieve Miss Elizabeth Jones as public health 
nurse in Weston. 


District 1 
LonDoN: Miss Dorothy Kennedy, a member 
of the staff of the Ontario Hospital, has left 
on an extended vacation in the British Isles. 
Miss Alberta Sorell (Ontario Hospital School 
of Nursing, 1935) was recently married to 
Mr. Fred Sims. They will reside in England. 


DistTRIcTs 2 AND 3 

BRANTFORD: A meeting of the Alumnae 
Association of the B.G.H. was held recently 
with a large number of members present, in- 
cluding the 1936 graduating class. The 1929 
class recently held a class reunion. The mem- 
bers journeyed to Hamilton, where a dinner 
and theatre party were greatly enjoyed. 

Miss Aileen Mair (B.G.H., 1926) was a 
recent visitor to Brantford. Miss Claire Hen- 
derson, a graduate of the School of Nursing 
of the University of Alberta, Edmonton, was 
recently the guest of Miss Jessie M. Wilson, 
B.G.H. 

MarrieD: On August 8, 1936, Miss Kath- 
leen E. Poss (B.G.H., 1935) to Dr. W. E. 
Riddolls. 

MarrieD: On August 29, 1936, Miss E. 
Edith Jardine (B.G.H., 1935) to Mr. Eldon 
Fidlen. 

Woopstock: Miss Lazelle Mitchener (W. 
G.H., 1927) is taking a postgraduate course 
at the Women’s Hospital, Detroit, Mich. 
Work is progressing rapidly on Gissing House, 
the new addition to the Nurses’ Residence. 
Miss Ruby Wright is spending her vacation 
abroad. 

MarrigED: On July 16, 1936, Miss Gladys 
Richards (W.G.H., 1934) to Mr. Willard 
Morris. 

DistRicT 4 

HaMILTON GENERAL HospiTa: The Alum- 
nae Association held its regular meeting re- 
cently with a good attendance. Miss Schiefele 
gave an interesting report of the Biennial 
Meeting of the Canadian Nurses Association. 

MarriED: On June 27, 1936, Miss Isabel 


WHITE KID CLEANER 
KEEPS WHITE KID WHITE?! 
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Findlay (H.G.H., 1934) to Mr. David S. 
Charlton. : 

MarrieED: In August, 1936, Miss Eva Ben- 
nett (H.G.H., 1931) to Mr. William Hobbs. 

MarriED: On August 10, 1936, Miss Leone 
M. Boyd (H.G.H., 1931) to Dr. Isaac Sutton. 

MarriED: On September 4, 1936, Miss 
Helen Tilley (H.G.H., 1932) to Dr. Reginald 
Empey. 

MarrieD: In August, 1936, Miss Irene 
Smith (H.G.H., 1935) to Mr. Harold W. 
Bryant. 

District 5 

MarriED: On June 27, 1936, Miss Margaret 
Smale (T.G.H., 1932) to Mr. Ralph Comfort. 

MarrieD: Recently, Miss Ruth Pike (P.H., 
1933) to Mr. John MacFarland. 

MarrieD: On June 27, 1936, Miss Ruth 
Mayhew (T.G.H., 1932) to Mr. Harold Mc- 
Cutcheon. 


QUEBEC 

QUEBEC: JEFFERY HALE’s Hospitat: Mrs. 
Karran (J.H.H., 1921) superintendent of 
Wakefield General Hospital, Michigan, U.S.A., 
recently visited old friends at the Hospital. 
Mrs. Elliott (J.H.H., 1922) is relieving on the 
staff at the Joyce Memorial Hospital, Shawini- 
gan Falls, P.Q. 


SASKATCHEWAN 

SasKATOON City HospitaL: Miss M. M. 
Gooderham (S.C.H., 1933) and Miss E. G. 
Crosbie (S.C.H., 1933) are taking a course in 
teaching and supervision at the School for 
Graduate Nurses of McGill University; Miss 
Anne Ferguson (S.C.H., 1933) and Miss 
Eileen Robson (S.C.H., 1934) are doing post- 
graduate work at Harper Hospital, Detroit. 
Miss Myrtle Carlson (S.C.H., 1935), Miss 
Marguerite Jackett (S.C.H., 1935), Miss Irene 
Henderson (S.C.H., 1936), Miss Alice Bem- 
bridge (S.C.H., 1936), and Miss L. A. Green- 
shields (S.C.H., 1936) are all taking post- 
graduate work at the Sanatorium, Saskatoon. 
Miss Hazel Jean Calder (S.C.H., 1935) has 
been appointed assistant night supervisor in 
the Saskatoon City Hospital. Mrs. Luke Elli- 
son (née D. Harris, $.C.H., 1918), of Yuma, 
Arizona, recently visited her friends in Saska- 
toon. 

MarrieD: Recently, Miss Palma L. Fieve 
(S.C.H., 1933) to Mr. Alfred Manville. 

MarrieD: On August 22, 1936, Miss Lor- 
ena M. Attrill (S.C.LH , 1933) to Mr. George 
C. Nethercott. 

MarrieD: Recently, Miss Marjorie L. Rox- 
burgh (S.C.H., 1932) to Mr. Kenneth Hen- 
derson. 
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The SANI-TAB 
“ANTI-COLIC” Nipple 


The Tab makes it easy to put 
on or take off the Nipple, and 
prevents contaminating inside 
of Nipple. 


AMBER PURE GUM 


A slight pull on TAB will admit 

air into Bottle, if nec ° 

without removing Nipple 
from Baby’s Month. 


Made by 
Seiberling Rubber Co. 
Toronte, Ont., Canada 


—_ (Free Sample to Nurses 
At All Drug Stores and Hospitals in Canada) 


FOOT SPECIALIST 


Miss J. Faubert, R.N. 
QUALIFIED CHIROPODIST 


Special professional discount 
allowed to nurses. 


Office hours: Ste. 20, Ground Floor, 

9 a.m. to 6 p.m. Windsor Hotel, 
Evenings by Montreal, Que. 
appointment. 


Telephone: HArbour 6021 


IDENTIFICATION 


1S EASY WITH | 


CASH’S 


Woven Names | 
Sewn on or altached with Cash's 
No-So Cement. Most Hospitals, 
Institutions and Nurses use them in 
preference to all other methods. 


From your deeler or | 


CASH'S 
236 GRIER ST. - BELLEVILLE, ONT. 


Prevents 
Nutritional 
Acidosis! 


The alkalizing properties of 
this delicious food-drink 
constitute VI-TONE a most 
valuable supplement to 
acid-fo:ming foods. Easily 
digested a boonto infants, 
invalids and convalescents. 


VI-TONE COMPANY 


Hamilton— Canada 





AN AUTUMN HOLIDAY 


If you are taking your holidays late this 
year you may be interested in knowing that a 
series of fifty-three cruises of varying duration 
has been arranged during the Autumn to the 
most attractive areas of the Caribbean Sea and 
mainland. Mr. Victor E. Eke, Passenger Traf- 
fic Manager of the Canadian National Steam: 
ships, says that travellers from the north are 
seeking the variety and novelty of scene pre- 
sented by the colonial resorts of this unique 
southern holiday territory, where palm trees 
flourish midst a medley of people strange to 
the northerner and where fine sandy beaches 
invite the visitor at every port. More and more 
holiday-makers are now taking a cruise during 
October or November, instead of in the peak 
of the summer season, it being realized that 
the later months are just as favourable for such 
a voyage. Some of these cruises provide for a 
period ashore varying from two to twelve days 


at some of the attractive colonies in the British 
West Indies, a marked feature of this period 
ashore being the inclusion of transfer charges, 
hotel accommodation and meals in the round- 
trip cruise fare. 

Cruises by “Lady” liners from Montreal, 
occupying a period of twenty-five days, take 
you to the mountainous island of Jamaica, 
where two days are spent ashore, with calls at 
Bermuda and the Bahama Islands going and 
returning. There will also be “vagabond 
cruises” aboard the passenger-carrying freight- 
ers, Chomedy and Colborne, of thirty-eight 
days’ duration from Montreal Via Halifax on 
leisurely voyages to Puerto Rico, Barbados, 
Trinidad and British Guiana, with calls at St. 
Kitts, Antigua, Guadeloupe, Martinique, St. 
Vincent, Grenada and other islands when suf- 
ficient cargo offers. 


Experienced Nurses Know 


eo *e, 


STEEDMANS 


Seething teers POWDERS 
They know this safe and gentle aperient is ideal 
for infants and children, to relieve constipation, 
colic and feverishness and keep the little system 
regular. Steedman’s Powders can be used with 

ect confidence. Our “Hints to Mothers” 

klet deals sensibly with baby’s little ail- 
ments — for copies and samples of Steedman's 
Powders write: JOHN STEEDMAN & CO., 
Dept.10, 442 St.Gabriel Street, MONTREAL 


A Menstrual Regulator ... 


When the periods are irregular, due to constitutional 
causes, Ergoapiol (Smith) is a reliable prescription. 
In cases of Amenorrhea, Dysmenorrhea, Menorrhagia 
and Metrorrhagia, Ergoapiol serves as a good uterine 
tonic and hemostatic and is valuable for the men- 
strual irregularity of the Menopause. Prescribed by 
physicians throughout the world. 


~ MARTIN H. SMITH CO. New York, N. Y. 


1 to 2 capsules 3 or 4 times 
daily. Supplied only in pack- 
ages of 20 capsules. Literature 
on request. 
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Official Directory 


International Council of Nurses 
Secretary, Miss Anna Schwarzenberg, 14, Quai Gustav Ador, Geneva, Switzerland. 


CANADIAN NURSES ASSOCIATION 
Officers 


Miss R. M. Simpson, Parliament Buildin 
Miss G. M. Fairley, General Hospital, 
Miss M. L. Moag, 1246 Bishop treet, Montreal, P.Q. 

Miss E. J. Wilson, 592 Henderson Highway. Winnipeg, "Man. 
Miss M. Murdoch, General Hospital, Saint John, N.B. 


Honorary Secretary 
Honorary Treasurer 


, Regina, Sask. 
ancouver, B.C. 


ee AND or _MEMBERS OF EXECUTIVE COMMITTEE 


Numerals preceding 


vis: (1) President, Provincial Nurses Association; (2) Chairman 
Duty Section, 


Nursing Education Se ‘Section; (3) cma Ay oP ee hatrman, yt Health Section; (4) Chairman, Private 


Alberta: (1) Miss Kate S. Brighty, Administration 
Building, Edmonton; (2) Miss H. S. Peters, Univer- 
sity Hospital, Edmonton; (3) Miss R. Chittick, 
Normal School, Calgary; (4) Mrs. M. Tobin, 385- 
4th Street, Medicine Hat. - 

British Columbia: (1) Miss G. M. Fairley, General 
Hospital, Vancouver; (2) Miss A. J. MacLeod, Gen- 
eral Hospital, Vancouver; (3) Miss M. Kerr, Eburne; 
(4) Miss E. Paulson, 482’Ash St., New Westminster. 


Manitoba: (1) Miss S. Wright, 340 St. Johns Ave., 
Winnipeg; (2) Miss E. Mallory, Children’s Hospital, 
Winnipeg; (3) Miss C. Maddin, Enfield Apts., 
Preston Ave., Winnipeg; (4) Miss P. Brownell, 215 
Chestnut St., Winnipeg. 


New Brunswick: (1) Miss A. J. MacMaster, Moncton 
Hospital, Moncton; (2) Sister Corinne Kerr, Hétel 
Dieu Hospital, Campbellton; (8) Miss A. Burns, 
Health Centre, Saint John; (4) Miss M. McMullen, 
St. Stephen. 


Nova Scotia: (1) Miss atuies Haliburton, 40 South 
St., Halifax; (2) Miss V. I. Winslow, Children's 
Hospital, Halifax; (3) Miss A. Slattery, Windsor; 
ng . E. M. Haliburton, 169 Quinpool Road, 

alifax. 


Ontario: (1) Miss E. Cryderman, 281 Sherbourne St., 
Toronto; (2) Miss R. M. Beamish, Toronto Western 
Hospital, Toronto; (3) Miss M. Walker, Institute of 
Public Health, London; (4) Miss J. L. Church, 120 
Strathcona Ave., Ottawa. 

Prince Edward Island: (1) Miss Anna Mair, P.E.I- 
Hospital, Charlottetown; (2) Miss F. Platts, P.E.I- 
Hospital, Charlottetown; (3) Miss M. Wilson, Dept- 
of Public Health, Charlottetown; (4) Miss H. Solo- 
mon, Charlottetown Hospital, Charlottetown. 

Quebec: (1) Miss C. V. Barrett, Revel Victoria Mater- 
nity Hospital, Montreal; (2) Miss M. Batson, The 
Montreal General Hospital, Montreal; (83) Miss M. 
I. Brady, 3504 Park Ave., Apt. 18, Montreal; (4) 
Miss L. Urquhart, 1832 Lincoln ‘Ave. ., Apt. 
Montreal. 

Saskatchewan: (1) Miss A. F. Lawrie, Regina General 
Hospital, Regina; (2) Miss E, Amas, City Hospital, 
Saskatoon; (3) Miss E. Smith, Normal School, Moose 
Jaw; (4) Miss H. E. Wills, 2840 Robinson St., Regina. 


CHAIRMEN, NATIONAL SECTIONS 


NursInG EpucatTion: Miss M. Lindeburgh, School for 
Graduate Nurses, McGill University, Montreal. 
Pur.ic HEALTH: Miss A. E. Wells, Dept. of Health, 
eens Bidg., Winnipeg. Private Duty: Miss 

Church, 120 Strathcona Ave., Ottawa. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., 
Montreal, P.Q. 


OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


NURSING EDUCATION SECTION 


CHAIRMAN: Miss M. Lindeburgh, School for Graduate 
Nurses, McGill University, Montreal; Vice-CHatr- 
MAN: Miss E. Amas, City Hospital, Saskatoon; 
SECRETARY: Miss E. F. Upton, 1396 St. Catherine 
Street West, Montreal; TREASURER: Miss A. J. 
MacLeod, General Hospital, Vancouver. 


CouncliLtors: Alberta: Miss H. S. Peters, University 
Hospital, Edmonton. British Columbia: Miss A. 
J. MacLeod, General Hospital, Vancouver. Mani- 
toba: Miss E. Mallory, The Children’s Hospital, 
Winnipeg. New Brunswick: Sister Corinne Kerr, 
Hétel Dieu Hospital, Campbellton. Nova Scotia: 
Miss V. I. Winslow, Children’s Hospital, Halifax. 
Ontario: Miss R. M. Beamish, Toronto Western 
Hospital, Toronto. Prince Edward Island: Miss 
F. Platts, P.E.I. Hospital, Charlottetown. ebec: 
Miss M. Batson, The Montreal General Hospital, 
Montreal. Saskatchewan: Miss E. Amas, City 
Hospital, Saskatoon 


PRIVATE DUTY SECTION 


CHAIRMAN: Miss J. L. Church, 120 Strathcona Ave., 
Ottawa; VicE-CHAIRMAN: Mrs. F. V. Kennedy, 1307- 
lst Street West, Calgary; SECRETARY-TREASURER: 
Miss H. E. Wills, 2840 Robinson Street, Regina. 


CouncliLtors: Alberta: Mrs. M. Tobin, 385-4th Street, 
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Medicine Hat. British Columbia: Miss E. Paulson. 
432 Ash St., New Westminster. Manitoba: Miss P. 
Brownell, 215 Chestnut St., Winnipeg. New Bruns- 
wick: Miss M. McMullen, St. Stephen. Nova 
Scotia: Mrs. E. M. Haliburton, 169 Quinpool 
Road, Halifax. Ontario: Miss J. L. Church, 120 
Strathcona Ave., Ottawa. Prince Edward Island: 
Miss H. Solomon, Charlottetown Hospital, Char- 
lottetown. Quebec: Miss L. Urquhart, Apt. 20, 
1832 Lincoln Ave., Montreal. Saskatchewan: 
Miss H. E. Wills, 2840 Robinson St., Regina. 


PUBLIC HEALTH SECTION 


CHAIRMAN: Miss A. E. Wells, Dept. of Health, Legis 
lative Bldg., Winnipeg; VicE-CHAIRMAN: Miss M. 
Kerr, Eburne; SECRETARY-TREASURER: Miss Isabel 
McDiarmid, 363 Langside St., Winnipeg. 


CounciLtors: Alberta: Miss R. Chittick, Normal 
School, Calgary. British Columbia: Miss M. Kerr, 
Eburne. Manitoba: Miss C. Maddin, Enfield Apts., 
Preston Ave., Winnipeg. New Brunswick: Miss A. 
Burns, Health Centre, Saint John. Nova Scotia: 
Miss A. Slattery, Windsor. Ontario: Miss M 
Walker, Institute of Public Health, London. Prince 
Edward Island: Miss M. Wilson, Dept. of Public 
Health, Charlottetown. Quebec: Miss M. I. Brady, 
3504 Park Ave., Apt. 18, Montreal. Saskatchewan: 
Miss E. Smith, Normal School, Moose Jaw. 


485 
































































































































































































































































































































































ALBERTA 
Alberta Association of Registered Nurses 


Acting President, Miss K. Brighty, Administration 
Bildg., Edmonton; Second Vice-President, Sister 
Mansfield, Holy Cross Hospital, Calgary; Registrar- 
Secretary-Treasurer, Mrs. A. E. Vango, 11109-83 Ave., 
Edmonton; Chairmen of Sections: Public Health, Miss 
R. Chittick, Normal School, Calgary; Nursing Educa- 
tion, Miss H. S. Peters, University Hospital, Edmonton; 
carwns Education, Mrs. M. Tobin, 385-4 St., Medicine 

at, Alta. 


BRITISH COLUMBIA 
Registered Nurses Association of British 
Columbia 


President, Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; First Vice-President, Miss E. G. 
Breeze; Second Vice-President, Miss M. Duffield; 
Secretary, Miss C. C. Tretheway, 520 Vancouver 
Block, Vancouver; Councillors: Miss M. P. Campbell, 
Miss M. Mirfield, Miss K. Sanderson, Sister Mary 
Gregory; Registrar, Miss Helen Randal, 520 Vancouver 
Block, Vancouver; Committee Conveners: Nursing Edu- 
ation, Miss A. J. MacLeod, Vancouver General Hospi- 
tal; Public Health, Miss M. Kerr, Eburne; Private 'Duty, 
Miss E. Paulson, 432 Ash St., New Westminster. 


MANITOBA 


Manitoba Association of Registered Nurses 


President, Miss Sadie Wright, 340 St. Johns Ave. 
Winnipeg; First Vice-President, Miss Houston 
Ninette; Second Vice-President, Miss E. Fraser, Chil- 
dren's Hospital, Winnipeg; Third Vice-President, Rev. 
Sister Krause, St. Boniface Hospital, St. Boniface; 
Members of Board: Miss C. Macleod, Brandon General 
Hospital; Miss E. Robertson, King George Hospital, 
Winnipeg; Miss H. Tregear, Carman; Miss E. Parker, 
Ste. 25, 580 Broadway Ave., Winnipeg; Miss I. Broad- 
foot, 11 Anvers Apts., Winnipeg; Miss J. Stothart, 
Dauphin; Miss A. Baird, 247 Colony St., Winnipeg; 
Conveners of Sections: Nursing Education, Miss E. 
Mallory, Children’s Hospital, Winnipeg; Public Health, 
Miss C. Maddin, Enfield Apts., Preston Ave., Winni- 
peg; Private Duty, Miss P. Brownell, 215 Chestnut St., 
Winnipeg; Committee Convenes: Social, Miss J. Roberts, 
Deer Lodge Hospital, Deer Lodge; Visiting, Mrs. J. 
Morrison, 184 Brock St., Winnipeg; Directory, Miss H. 
Corelli, 892 Grosvenor Ave., Winnipeg; Press, Miss L. 
Kelly, 753 Wolseley Ave., Winnipeg; Membership, Miss 
P. Anderson, 99 George St., Winnipeg; Library, Office 
Staff, 214 Balmoral St., Winnipeg; Representative to 
The Canadian Nurse, Mrs. A. McFetridge, 71 Cam- 
bridge St., Winnipeg; Secretary-Treasurer, Mrs. S. 
Gordon-Kerr, 214 Balmoral Streer, Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Mrs. G. E. Vandorsser; 
Second Vice-Pres., Mrs. A. G. Woodcock; Hon. Sec., 
Rev. Sister Kenny; Councillors: Misses M. Murdoch, 
F. Coleman, M. Miller, M. E. Stuart, E. M. Tulloch, 
Rev. Sister Kerr, Mrs. A. G. Woodcock, Mrs. Duffy; 
Secretary-Treasurer-Registrar, Miss Maude E. Retal- 
lick, 262 Charlotte St. West, Saint John; Comnveners of 
Sections: Nursing Education, Rev. Sister Kerr; Public 
Health, Miss A. A. Burns; Private Duty, Miss M. 
McMullen; Convener of Constitution and By-Laws 
Committee, Miss S. E. Brophy; Representative to The 
Canadian Nurse, Miss Maisie Miller. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 

President, Miss Marion Haliburton, 40 South St., 
Halifax; First Vice-President, Mrs. D. J. Gillis, 9 
Welsford St., Halifax; Second Vice-President, Miss 
Anne Foster, Berwick; Third Vice-President, Sister 
Anna Seton, Halifax Infirmary; Recording Secretary, 
Miss Mary Saxton, 94 Jubilee Rd., Halifax; Treasurer, 
Corresponding Secretary and Registrar, Miss Murie 
Graham, 413 Dennis Bldg., Halifax. 
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ONTARIO 


Registered Nurses Association of Ontario 
(Incorporated, 1925) 


President, Miss Ethel Cryderman, 281 Sherbourne 
St., Toronto; First Vice-President, Miss Constance 
Brewster, Hamilton General Hospital, Hamilton; 
Second Vice-President, Miss Jean L. Church, 120 
Strathcona Ave., Ottawa; Secretary-Treasurer, Miss 
Matilda E. Fitzgerald, 3 Willcocks St., Toronto; Chair- 
men: Nursing Education Section, Miss Rahno M. 
Beamish, Toronto Western Hospital, Toronto; Private 
Duty Section, Miss Jean L. Church, 120 Strathcona 
Ave., Ottawa; Public Health Section, Miss Mildred 
Walker, Institute of Public Health, London; District 
1: Chairman, Miss Mabel Hoy, 606 Canada Bldg., 
Windsor; Secretary-Treasurer, Miss P. Schurter, 339 
Princess Ave., London; Districts 2 and 3: Chairman, 
Miss Helen L. Potts, General Hospital, Woodstock; 
Secretary-Treasurer, Miss F. Kudoba, General Hospi- 
tal, Stratford; District 4: Chairman, Miss C. Brewster, 
Hamilton General Hospital, Hamilton; Secretary- 
Treasurer, Miss C. Sheridan, 29 Augusta St., Hamilton; 
District 5: Chairman, Miss P. B. Austin, Hospital for 
Sick Children, Toronto; Secretary-Treasurer, Miss 
Gladwyn Jones, Nurses Residence, Toronto Western 
Hospital; District 6: Chairman, Miss F. Fitzgerald, 
Ontario School for the Deaf, Belleville; Secretary- 
Treasurer, Miss M. Fitzgerald, 174 Dufferin Ave., 
Belleville; District 7: Chairman, Miss Mary F. Bliss, 
Public General Hospital, Smiths Falls; Secretary 
Treasurer, Miss Dorothy Driffield, Box 612, Smiths 
Falls; District 8: Chairman, Miss M. Hall, 311 Trans- 
portation Bldg., Ottawa; Secretary, Miss M. Acland, 
Strathcona Hospital, Ottawa; Treasurer, Miss E. Allen, 
Medical Arts Bldg., Ottawa; District 9: Miss H. E. 
Smith, Box 305, New Liskeard; Secretary-Treasurer, 
Miss R. Buchanan, Sanitorium P.O., Gravenhurst; 
District 10: Chairman, Miss Gladys Young, 119 Pine 
St., Port Arthur; Secretary-Treasurer, Miss Wilma 
Ballantyne, McKellar General Hospital, Fort William. 


District 1, Registered Nurses Association 
Ontario 


Chairman, Miss M. Hoy; Vice-Chairman, Miss D. 
Shaw; Sec.-Treas., Miss P. Schurter, 339 Princess Ave., 
London; Councillors: Misses F. Connolley, A. Claypoie, 
L. Pettypiece, J. Paul, Mmes. Malone, Johnston; 
Conveners: Education, Miss E. Hazelwood; Private 
Duty, Miss M. Baker; Public Health, Miss M. Chambers; 
Publications, Miss N. Williams; Membership, Miss G. 
Versey. 


District 2 and 3, Registered Nurses Association 
Ontario 


Chairman, Miss H. L. Potts; Vice-Chairman, Miss 
A. Campbell; Secretary-Treasurer, Miss F. E. Kudoba, 
General Hospital, Stratford; Councillors: Misses K 
Charnley, A. MacDonald, L. Ferguson, F. Rae, H. 
Booth, F. M. Smith; Committee Conveners: Nursing 
Education, Miss Z. M. Hamilton; Private Duty, Miss 
L. Forewell; Public Health, Mrs. J. M. Mitchell. 


District 4, Registered Nurses Association 
tario 


Chairman, Miss C. Brewster; Secretary-Treasurer, 
Miss C. Sheridan, 29 Augusia St., Hamilton; Committee 
Conveners: Membership, Miss I. Murray; Programme, 
Mrs. Blake; Finance, Miss Livingstone; Nominating, 
Miss Buckbee; Permanent Education Fund, Miss Souter: 
Publications, Miss C. Inrig; Enrolment for War and 
Disaster, Miss A. Boyd; Local Council of Women, Mrs. 
Stephen, Mrs. Haygarth. 


District 5, Registered Nurses Association 
of Ontario 

Chairman, Miss P. B. Austin; Vice-Chairman, Miss 
I. Weirs; Secretary-Treasurer, Miss Gladwyn Jones, 
Nurses Residence, Toronto Western Hospital; Coun- 
cillors: Miss J. Anderson, J. Mitchell, E. Moore, J. 
Farquharson, M. Wilkinson, F. Kelsey; Committec 
Conveners: Private Duty, Miss W. Worth; Nursing 
Education, Miss W. L. Chute; Public Health, Miss 
Mildred Sellery. 


District 8, Registered Nurses Association 
of Ontario 


Chairman, Miss M. Hall; Vice-Chairman, Miss K. 
Bayley; Secretary, Miss M. Acland, Strathcona Hos- 
pital, Ottawa; Treasurer, Miss E. Allen, Medical Aris 


OFFICIAL DIRECTORY 


Bldg.; Councillors: Misses M. Downey, G. Clark, J. 
McEwen, M. MacLaren, G. Tanner, M. Thompson; 
Committee Conveners: Nursing Education, Miss K. 
Mcliraith; Private Duty, Miss M. Landreville; Public 
Health, Miss M. Black. 


District 9, Registered Nurses Association 
of Ontario 
Chairman, Miss Elizabeth Smith; First Vice-Chair- 
man, Miss Jean Smith; Secretary-Treasurer, Miss 
Robena Buchanan, Sanatorium P.O., Gravenhurst; 
Councillors: Miss Elizabeth Gordon, Miss Alice Quin- 
lan, Miss Sylvia Howard, Miss Florence Farr, Miss 
Mary Garvin, Miss Jane Thomas. 


District 10, Registered Nurses Association 
of Ontario 


Chairman, Miss Gladys Young, 119 Pine St., Port 
Arthur; First Vice-Chairman, Miss Dorothy Adams, 
Red Cross Outpost Hospital, Kakabeka Falls; Secre- 
tary-Treasurer, Miss Wilma Ballantyne, McKellar 
General Hospital, Fort William; Councillors; Misses M, 
Wallace, M. Guss, F. Gleeson, C. Chivers Wilson. 
Mrs. Mickelson. F 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


President, Miss Anna Mair, P.E.I. Hospital, Char- 
lottetown; Vice-President, Mrs. Percy Proude, Char- 
lottetown; Secretary, Miss Hattie MacLaine, P.E.I. 
Hospital; Treasurer and Registrar, Miss Linnie Platts, 
P.E.I. Hospital; Conveners of Sections: Nursing Educa- 
tion, Rev. Sr. Stanislaus, Charlottetown Hospital; 
Public Health, Miss Ina Gillan, Kent Manor, Charlotte- 
town; Private Duty, Miss Millie Gamble, 51 Ambrose 
St., Charlottetown; Representative to The Canadian 
Nurse, Miss Anna Mair. 


QUEBEC 


Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 

Advisory Board: Misses Mary A. Samuel, Mabel F. 
Hersey, Jean S. Wilson, Marion Lindeburgh, Rév. 
Soeur Augustine, Rév Soeur Marcellin, Mademoiselle 
Maria Roy; President, Miss C. V. Barrett, Royal Vic- 
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toria Montreal Maternity Hospital; Vice-President 
(French), Rév. Soeur Allard, Hétel-Dieu de St, Joseph, 
Montréal; Vice-President (English), Miss Eileen C 
Flanagan, Montreal Neurological Institute; Hon. Re- 
cording Secretary, Mademoiselle Alexina Marchessault, 
heole d’Hygiéne sociale appliquée de l'Université de 
Montréal; Hon. Treasurer, Miss C. M. Ferguson, 
Alexandra Hospital, Montreal; Members without office: 
Miss Mabel K. Holt, Miss M. L. Moag, Rév. Soeur 
Gauthier, Mademoiselles Suzanne Giroux, Juliane 
Labelle; Conveners of Sections: Private Duty (English), 
Miss Lottie Urquhart, 1832 Lincoln Ave., Apt. 20; 
Private Duty (French), Mile Julianne Labelle, 324 Carré 
St. Louis, Montréal; Nursing Education (English), Miss 
Martha Batson, The Montreal General Hospital; 
Nursing Education (French), Rév. Soeur Valerie de la 
Sagesse, Hépital Ste. Justine, Montréal; Public Health 
(bi-lingual), Miss Margaret I. Brady, Child Welfare 
Association of Montreal, Forum Bldg., Atwater Ave.; 
Board of Examiners: Miss Olga V. Lilly (convener), 
Royal Victoria Montreal Maternity Hospital; Miss 
Marie Des Barres, Shriners’ Hospital, Mon . Miss 
Katherine MacLennan, Royal Victoria College, Mont- 
real, Miss Katherine Jamer, Alexandra Hospital, 
Montreal, Mile Edna Lynch, 4642 rue St. Denis, Mont- 
tréal, Mile M. Anysie Déland, Institut Bruchési, Mont- 
réal, Mile Alexina Marchessault, Ecole d'Hygiéne, 
avenue Maplewood, Montréal; Executive Secretary- 
Registrar and Official School Visitor, Miss E. Frances 
Upton, Room 406, 1896 St. Catherine St. West, 
Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated, 1917) 

President, Miss Annie F. Lawrie, General Hospital, 
Regina; First Vice-President, Mrs. M. A. Young, 
General Hospital, Moose Jaw; Second Vice-President, 
Sister O’Grady, St. Paul's Hospital, Saskatoon; Coun- 
cillors: Miss Ruth Morrison, 4 Carlton Apts., Prince 
Albert, Miss Ann Morton, Weyburn; Conveners of 
Standing Committees: Public Health, Miss Elizabeth 
Smith, Normal School, Moose Jaw; Nursing Education, 
Miss Edith Amas, City Hospital, Saskatoon; Private 
Duty, Miss Helen Wills, 2840 Robinson St., Regina; 
Secretary-Treasurer-Registrar, Miss Margaret A .Ross 
45 Angus Crescent, Regina. 


Associations of Graduate Nurses 


ALBERTA 


Calgary Association of Graduate Nurses 
Hon. President, Dr. H. A. Gibson; President, Miss 
P. Gilbert, 113-25th Ave. W.; First Vice-President, 
Miss F. E. C. Reid; Second Vite-President, Miss O. 
Zimmerman; Rec. Secretary, Miss A. Young; Corres- 
ponding Secietary, Miss M. Flemming; Treasurer, 
Miss M. Watt. 


Edmonton Association of Graduate Nurses 


President, Miss Blanch Emerson; First Vice-Presi- 
dent, Miss M. McDonald; Second Vice-President, Miss 
M. Griffiths; Treasurer, Mrs. E. World; Secretary, 
Miss E. Murray, Royal Alexandra Hospital; Registrar, 
Miss A. L. Sproule, 11188 Whyte Ave. 


Medicine Hat Graduate Nurses Association 

Pres., Mrs. J. Keohane; First Vice-Pres., Mrs. G. 
Crockford; Second Vice-Pres., Mrs. C. Pickering; Sec., 
Miss M. Reid, Medicine Hat General Hospital; Treas., 
Miss M. Hagerman, Y.W.C.A., Medicine Hat; Com- 
mittee Conveners: Membership, Miss E. Rousom; Visit- 
ing, Mrs. W. A. Fraser; Representatives: to Private 
Duty Section, Mrs. M. Tobin; to The Canadian Nurse, 
Miss E. Breakell. 


BRITISH COLUMBIA 


Nelson Graduate Nurses Association 


Hon. President, Miss K. E. Gray, Superintendent, 
Kootenay Lake General Hospital; President, Miss V. 


B. Eidt; First Vice-President, Miss E. Smith; Second 
Vice-President, Miss K. Gordon; Secretary, Miss S. 


K. M. Scott, Box 184, Nelson; Treasurer, Miss J. Leslie. 


New Westminster Graduate Nurses Association 


Hon. President, Miss E. Clark; Royal Columbian 
Hospital; President, Mrs. J. Wright; First Vice-Pres., 
Miss E. Hope Gouldburn; Second Vice-Pres., Miss E 
Gow; Secretary, Miss E. Wrightman, 447 Columbian 
St. E.; Treasurer, Miss A. Macphail, 319 Sherbrooke 
St.; Committee Conveners: Membership, Miss K. Stowe; 
Press, Miss J. Peele. 


Vancouver Graduate Nurses Association 


President, Miss A. Croll, 836 West 14th Ave., 
Vancouver; First Vice-President, Miss M. Motherwell, 
1747-10th West; Second Vice-President, Miss P. 
Mooney, St. Paul’s Hospital; Secretary, Miss A. J. 
MacLeod, Vancouver General Hospital; Treasurer- 
Registrar, Miss L. G. Archibald, 636-12th West; 
Council: Misses M. Ewart, F. H. Walker, E. Berry, 
K. Lee, Mrs. A. Westman; Commitiee Conveners: 
Finance, Miss M. I. Teulon; Programme, Miss M. 
Wismer; Membership, Miss M. Dutton; Social, Miss 
G. Currie; Directory, Miss C. Harkness; Visiting, Miss 
N. Foster; Representatives: to the Press, Miss R. Mc- 
Lanes to Local Council of Women, Misses M. Duffield, 

. Gray. 


Victoria Graduate Nurses Association 


Hon. Presidents, Miss L. Mitchell, Sister Superior 
Mary Alfreda; President, Miss E. Toynbee; First Vice- 





488 


President, Miss M. Mirfield; Second Vice-President, 
Mrs. Bothwell; Secretary, Miss H. Andrews, 2825 
Prior St.; Treasurer, Miss W. Cooke; Registrar, Miss 
E. Franks, 1015 Mirfield Road; Executive Committee: 
Misses T. Locke, F. Crampton, D. Frampton, M. 
Sangster, Mrs. Strachan. 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. President, Miss Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss Dora Muir, 
Brandon Mental Hospital; Vice-Presidents, Mrs. L. E. 
Fletcher, Miss Viola Vance; Secretary, Miss Dorothy 
Longley, Brandon Mental Hospital; Treasurer, Mrs. 
J. D. Sills; Registrar, Miss Christina Macleod; Com- 
mittee Conveners: Private Duty Section, Miss Higgens; 
Social. Mrs. Grant Pearson; Cook Books, Miss Alice 
Bennett; Visiting, Mrs. Rowe Fisher; Press Represen- 
tative, Miss Blanche Brigham. 


ONTARIO 


Smiths Falls Graduate Nurses Association 
Hon. Presidents, Miss Bliss, Miss Clark; Pres., Miss 
Church; First Vice-Pres., Miss M. Foster; Second Vice- 
Pres., Mrs. B. Klyne; Sec., Miss I. C. McLeod, 34 
McEwan Ave.; Treas., Miss H. Durant; Committee 


THE CANADIAN NURSE 


Conveners: Social and Flower, Mrs. J. Bell; Press, Miss 
Gilmour. Meetings every third Monday. 


QUEBEC 
Montreal Graduate Nurses Association 


Hon. President, Miss L. C. Phillips; President, Miss 
Marguerite Craig, 1509 Sherbrooke St. W.; First 
Vice-President, Mrs. A, Stanley; Second Vice-Presi- 
dent, Miss H. Dunlop; Secretary-Treasurer, Miss Ruby 
Tinkiss, 1230 Bishop St.; Registrar, Miss A. K. Bliss; 
Night Registrar, Miss Ethel Clark; Relief Registrar, 
Miss E. Gruer; Convener, Griffintown Club, Miss G. 
Colley. Regular Meeting, second Tuesday of January, 
first Tuesday of April, ober and December, 


SASKATCHEWAN 
Moose Jaw Registered Nurses Association 


Hon. President, Mrs. M. Young; President, Miss J. 
Moir; First Vice-President, Miss J. Droppo; Second 
Vice-President, Miss L. Carter; Secretary-Treasurer, 
Miss E. Heglin, Ste. 202, Walter Scott Blk., Moose 
Jaw; Registrar, Mrs. Metcalfe; Committees: Nursing 
Education, Mrs. M. Young, Rev. Sr. Veronica; Public 
Health, Miss Armstrong; Private Duty, Miss Coventry, 
Miss Ferguson; Programme, Miss O. McNabb; Social, 
Miss Evans; Press, Miss Reynolds; Visiting, Miss 
Armstrong; Representative to The Canadian Nurse, 
Miss E. Carter. 


Alumnae Associations 


ALBERTA 
A.A., Calgary General Hospital, Calgary 

Hon. President, Miss S. Macdonald; Hon. Vice- 
President, Miss J. Connal; President, Mrs. R. Straker; 
First Vice-President, Miss A. Hebert; Second Vice- 
President, Mrs. S. Walker; Corresponding Secretary, 
Mrs. H. Bradley, 713-15th Ave. W.; Recording Secre- 
tary, Miss E. Phelan; Treasurer, Miss M. Watt, 
Executive, Mrs. C. Choate, Mrs. Caffrey, Miss Harvey; 
Committee Conveners: Press, Miss H. Paterson; Visiting; 
Miss Whale; Programme, Mrs. Walker; Membership, 
Mrs. Buckmaster; Ways and Means, Mrs. T. O'Keefe; 
Refreshment, Mrs. Driscoll. 


A.A., Royal Alexandra Hospital, Edmonton 
Hon. President, Miss F. Munroe; President, Miss M. 
Fraser; First Vice-Pres., Miss I. Johnston; Second Vice- 
Pres., Mrs. C. McManus; Rec. Sec., Miss Vv. Bransager; 
Corr. Sec., Miss O. Hryvnak, Royal Alexandra Hospi- 
tal; Treas., Miss T. Holm; Members of Executive: Misses 
V. Chapman, Deane-Freeman, Mrs. Elwell; Committee 
Conveners: Visiting, Mrs. A. E. Jones; Social, Miss V. 
Kuhn; Programme, Miss M. Griffith; Membership, 
Miss L. Einarson; News Letter, Miss G. Allyn. 
A.A., University of Alberta Hospital, Edmonton 
Hon. President, Miss E. Fenwick; President, Miss 
N. Bowman; First Vice-President, Miss A. Baker; 
Second Vice-President, Miss M. Hood; Recording Sec- 
retary, Miss M. Douglas; Corresponding Secretary, 
Miss M. Story, 11134-90th Ave.; Treasurer, Miss J. 
Lees, University Hospital; Executive Committee: Mrs. 
F. Beddome, Misses A. Dickson, P. McConechie. 


A.A., Lamont Public Hospital, Lamont 
Hon. President, Miss F. E. Welsh; President, Mis. 
Olga Scheie; First Vice-President, Mrs. G. Archer: 
Second Vice-President, Miss A. White; Secretary, 
Treasurer, Miss L. L. Wright, Lamont Public Hospital 
Corr. Sec., Miss F. E. Reid, 1009-20th Ave. W.’ 
Calgary; Convener, Social Commitiee, Mrs. H. Mc” 


Pherson. 
BRITISH COLUMBIA 

A.A., Vancouver General Hospital, Vancouver 

Hon. President, Miss G. Fairley; President, Mrs. E. 
Pringle; First Vice-President, Mrs. K. L. Craig; Second 
Vice-President, Miss K. Heaney; Secretary, Miss H. 
Medforth, 896-W. 13th Ave.; Corresponding Secretary, 
Miss C. Clibborn, 920-W. 17th Ave.; Treasurer, Miss 
O. M. Bealby; Committee Conveners: Membership, Miss 
M. Moffat; Refreshments, Miss E. Ketchum; Visiting, 
Mrs. eres Entertainment. Mrs. G. Dobson; Press, 
Miss B. Haddon; Mutual Benefit Association Represen- 
tative, Miss H. Campbell; Representative to V.G.N.A., 
Miss R. McLellan. 

A.A., Royal Jubilee Hospital, Victoria 

President. Miss E. Rossiter; First Vice-Pres., Miss D. 

Hibberson; Second Vice-Pres., Mrs. J. H. Russell; 


Secretary, Miss M. Dickson, 3770 Craigmillar; Assist- 
Sec., Miss I. Donald; Treasurer, Mrs. A. Dowell; 
Committees: Social, Miss E. Bland; Visiting, Miss E. 
Newman. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Alfreda; Hon. Vice-Pres., Sr. M. 
Gregory; Pres., Mrs. J. Moore; First Vice-Pres., Miss K. 
Gann; Second Vice-Pres., Miss H. Andrews; Rec. Sec., 
Miss E. Collins; Corr. Sec., Miss B. Locke, St. Joseph’ 
Hospital; Treas., Miss D. Dixon; Councillors: Mesdames 
F. Bryant, A. Sinclair, W. Moore, Miss C. Devereaux. 


MANITOBA 
A.A., St. Boniface Hospital, St. Boniface 


Hon. President, Rev. Sr. Krause, St. Boniface Hos- 
pital; Hon. Vice-President, Mrs. Cresby; President, 
Miss M. Meehan; First Vice-President, Miss S. Madill. 
Second Vice-President, Miss J. Williamson; Secretary; 
Miss D. Burrell, 421 Banning St.; Treasurer. Miss W. 
Grice, 97 Balmoral Place; Committee Conveners: Social, 
Miss M. Wilson; Visiting, Miss A. Metcalfe; Member- 
ship, Miss E. Margarson; Press, Miss Parkhill; Repre- 
sentatives: to Local Council of Women, Mrs. C. Sharkey; 
Press Representative for the M.A.R.N. and The Cana- 
dian Nurse. Miss N. Banks. 

A.A., Children’s Hospital, Winnipeg 

Hon. President, Miss E. Mallory; President, Miss 
A. MacArthur; | Vice-President, Miss L. Craig; 
Secretary, Miss D. Henderson, Children’s Hospital; 
Treasurer, Miss F. McLeod; Committee Convener: 
Entertainment, Miss C. Day. 


A.A., Misericordia Hospital, Winnipeg 


Hon. President, Sister St. Bertha; President. Miss 
. Douglas; Vice-Pres., Miss A. Stigent; Sec., Miss S. 
orning, 119 Chestnut St.; Treas., Miss J. Bissett; 
Rep. to Board of Directors of M.A.R.N., Miss V. Blaine; 
Committee Conveners: Visiting. Miss R. Hall; Refresh- 
ment, Miss D. Ballantyne; Publicity, Miss B. Solmundson. 


A.A., Winnipeg General Hospital, Winnipeg 


Hon. President, Mrs. A. W. Moody; President, Mrs. 
J. W. Briggs, 70 Kingsway; First Vice-President, Miss 
P. Brownell; Second Vice-President, Mrs. J. W. Stewart, 
Third Vice-President, Miss K. Wilkins; Recording 
Secretary, Miss I. McLennan, Winnipeg General Hos- 
pital; Corresponding Secretary, Miss H. M. Ross, 200 
Garfield St.; Representative on Training School Commit- 
tee, Miss K. McLearn, Shriners’ Hospital; Commitiee 
Conveners; Membership, Miss M. Shepherd, King George 
Hospital; Alumnae Club, Miss F. Strattan, 99 George 
St.; Editor of Journal, Miss Julia Moody, 99 George St.; 
Assistant Editor, Miss Helen Miller, Winnipeg General 
Hospital; Business Manager, Miss E. Timlick, Winnipeg 
General Hospital; Archivist, Miss S. Pollexfen, Winni- 
peg General Hospital; Representative to The Canadian 
Nurse, Miss E. Honey, Winnipeg General Hospital. 
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A.A., Saint John General Hospital, Saint John 
Hon. President, Mrs. E. J. Mitchell; President, Mrs. 
F. M. McKelvey; First Vice-President, Mrs. H. Steel, 
Second Vice-President, Miss M. Fillmore; Treasurer; 
Miss K. Holt; Assistant Treasurer, Mrs. J. i. Vaughan. 
Secretary, Miss C. Gleeson, Nurses Residence, Saint 
ohn General Hospital; Executive Committee: Misses M. 
urdoch, E. Henderson, J. E. Beyea, Mrs. G. L. 
Dunlop, J. Hemphill. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


Hon. President, Miss Elsie Tulloch; President, Mrs, 
F. Hanson; Vice-Pres., Miss L. Ward; Sec.-Treas.; 
Miss P. Palmer, Woodstock; Executive Committee: Mrs. 
Fulton, Mrs. W. Siipp. Mrs. B. Sutton, Miss Jennie 
Belyea; Committees: Visiting, Mrs. A. Wart; Programme, 
Mrs. W. Slipp, Mrs. L. Jones, Mrs. H. Hanson; Press 
Representative, Miss M. Samphier. 


NOVA SCOTIA 
A.A., Glace Bay General Hospital, Glace Bay 


President, Miss L. Turner, 74 Steele’s Hill; Vice- 
Pres., Mrs. Philpott; Treas., Mrs. K. McDonald; Rec. 
Sec., Mrs. J. Kerr; Corr. Sec., Miss K. Pink, 7 Brook- 
land St.; Committee Conveners: Visiting, Miss A. Beaton; 
Finance, Miss L. Turner; The Canadian Nurse, Miss 
C. MacKinnon. - 


A.A., Victoria General Hospital, Halifax 


President, Miss Gertrude Crosby, 22 Morray Apts., 
Morris St.; Vice-President, Miss Iona Marshall; 
Treasurer, Miss Muriel Graham; Secretary, Miss M. 
L. Ripley, 303 Morris St., Halifax. 


ONTARIO 
A.A., Belleville General Hospital, Belleville 


Hon. President, Miss Florence McIndoo; President, 
Miss Edith Wright; Vice-President, Miss Helen Fitz- 
erald; , Miss M. E. McIntosh, 191 Ann St.; 
reasurer, Miss E. Meeks; Flower Commitiee, Miss T. 
Bird; Representative to The Canadian Nurse, Miss 
M. Jury. 


A.A., Brantford General Hospital, Brantford 


Hon. President, Miss E. M. McKee; President; 
Miss H. Muir; Vice-President, Miss N. Yardley; 
Secretary, Miss E. Read, Brantford General Hospital; 
Assistant Secretary, Miss M. Hollister; Treasurer. 
Miss A. Goodwin; Committee Conveners; Social; Mrs, 
Drury; Assistant Social, Miss D. Linscott; Flower 
Misses R. Cleaves, E. Patterson, M. Pierce; Gift, Mrs. 
J.. Davidson, Miss M. Patterson; Representatives; to 
Local Council of Women, Miss J. M. Wilson; to The 
Canadian Nurse and Press, Miss E. M. Horn. 


A.A., Brockville General Hospital, Brockville 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss ji Nicholson 
Third Vice-President, Mrs. W. B. Reynolds; ‘ 
Miss B. Beatrice Hamilton, Brockville General Hospi- 
tal; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to The Canadian Nurse, Miss V. Kendrick. 


A.A., Public General Hospital, Chatham 


Hon. President, Miss P. Campbell; President, Miss 
A. Head; First Vice-President, Mrs. E Wemp; Second 
Vice-President, Miss M. McDougall.; Recording Secre- 
tary, Miss E. Craig; Corresponding Secretary, Miss E. 
Phillips, 47 King St. W.; Treasurer, Miss B. Haley. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. President, Mother Mary; Hon. Vice-Pres., 
Sister M. Consolata; Pres., Mrs. I. Salmon; First Vice- 
Pres., Miss M. Kearns; Sec. Vice-Pres., Mrs. F. Driscoll; 
Sec.-Treas., Miss M. Donovan, 113 Harvey St.; Corr. 
Sec., Miss M. Doyle, 92 Cross St.; Executive: Misses 

, '. , E. Wright, Mrs. C. Jackson; Repre- 
sentative R.N.A.O., Miss L. Pettypiece; to 
The Canadian Nurse, Miss Y. Chauvin. 
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A.A., Collingwood General and Marine Hospital, 
Collingwood 


Hon. President, Mrs. S. A. Price; President, Mrs. R. 
Allen; First Vice-Pres., Miss J. Hunt; Sec. Vice-Pres., 
Mrs. W. A. Switzer; Sec., Miss S. D. Johnston, Colling- 
wood General and Marine Hospital; Treas., Miss B. 
M. Anderson; Committee Conveners: Social, Miss K. 
Hanley; Visiting and Flower, Miss F. McIntyre, Mrs. G. 
Jefferies. Meeting, first Tuesday of the month, 8 p.m. 


A.A., Cornwall General Hospital, Cornwall 


Hon. President, Mrs. I. P. MacIntosh; President, 
iss Bernice McKillop; First Vice-President, Miss 
Kathleen Burke; Second Vice-President, Miss Elva 
Empey; Secretary-Treasurer, Miss Winnifred Bethune, 
Cornwall General Hospital; Representative to The 
snerien Nurse, Miss H. C. Wilson, Cornwall General 
ospital. 


A.A., Galt Hospital, Galt 


President, Miss A. MacDonald; Vice-President, 
Miss J. Belle; Secretary, Miss E. Gass, Galt Hospital; 
Treasurer, Miss H. McLaughlin, Galt Hospital; Flower 
Convener, Miss M. Van Dyke; Press Representative, 
Miss R. Evans. 


A.A., Guelph General Hospital, Guelph 


Hon. President, Miss S. A. Campbell; President, 
Miss K. Cleghorn; First Vice-President, Miss E. Eby; 
Second Vice-President, Miss A. Stevenson; Secretary, 
Miss N. Kenney, Guelph General Hospital; Treasurer, 
Miss M. Wood; Committee Conveners: Social, Miss M. 
McFarlane; Programme, Miss A. Fennell; Flower, Miss 
I. Wilson; Representative to The Canadian Nurse, 
Miss Clara Ziegler. 


A.A., Guelph Homewood Sanitarium, Guelph 


Hon. President, Miss Esther Northmore; President, 
Miss Hilda Stout; First Vice-President, Miss Fanny 
Shaw; Second Vice-President, Miss Marjorie Stallibrass; 
ao ae Secretary, Miss Janet M. Hill, 139 

1 St. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; President, 
Miss A. Schiefele; Vice-President, Miss E. Bingeman; 
Recording Secretary, Miss M. Bain; Assistant Record- 
ing Secretary, Miss H. Walker; Corresponding Secre- 
tary, Miss C. Inrig, Hamilton General Hospital; 
Treasurer, Miss G. Coulthart, 107 Fairholt Rd. S.; 
Assistant Treasurer, Miss J. Jackson; Secretary- 
Treasurer, Mutual Benefit Association, Miss L. Watson; 
Committee Conveners: Executive, Mrs. R. Hess; Pro- 
gramme, Miss N. Ewart; Flower and Visiting, Miss A. 
Squires; Registry, Miss M. Ward; Budget, Miss H. 
Aitken; Nominating, Mrs. N. Barlow; Representatives: 
to R.N.A.O., Miss J. Souter; to Women's Auxiliary, 
Mrs. J. Stephen; to The Canadian Nurse, Misses R. 
Burnett, E. Bell, J. Murray. 


A.A., St. Joseph’s Hospital, Hamilton 
Hon. President, Mother Martina; President, Miss 
Irene Murray; Vice-President, Miss A. Maloney; Sec- 
retary, Miss Lena Curry, 52 North Oval; Treasurer, 
Miss M. Kelly; Representatives: to R.N.A.O., Miss Jean 
Morin; to The Canadian Nurse, Miss M: Maloney, 
31 Erie Ave. 


A.A., Hotel Dieu, Kingston 


Hon. President, Rev. Sister Donovan; President; 
Mrs. W. G. Elder; Vice-President, Mrs. H. Lawlor, 
Secretary, Miss H. Bajus; Treasurer, Miss T. Pilley, 
430% Alfred St.; Executive Committee: Mrs. T. J. 
Ahearn, Mrs. V. Nicholson, Misses M. McCadden. 
J. O'Keefe; Committee: Visiting, Miss M. Bramah; 
Social, Misses A. Hilton, M. Birket. 


A.A., Kingston General Hospital, Kingston 

Hon. President, Miss Louise D. Acton; President, 
Miss Ann Baillie; Vice-Presidents, Miss E. Duncan, 
Miss E. Sharp; Secretary, Miss Mary Bird, 208 York 
St.; Treasurer, Mrs. C. W. Mallory, 203 Albert St.; 
Corresponding Secretary, Miss Bernice Graham, 216 
Princess St. 


A.A., Kitchener and Waterloo General Hospital 
Kitchener 


Hon. President, Miss K. W. Scott; President, Miss 
Hazel Murdoch; First Vice-President, Miss C. Mul- 
holland; Second Vice-President, Miss F. Ludolph; 
Secretary, Miss R. L. Galliher, Kitchener-Waterloo 
Hospital; Assistant Secretary, Miss S. Ruhl; Treasurer, 
Miss R. Schell. 
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A.A., Ross Memorial Hospital, Lindsay 


Hon. President, Miss E. Reid; President, Miss I. 
Hickson; First Vice-Pres., Mrs. Cresswell; Second Vice- 
Pres., Mrs. R. Moore; Corresponding Secretary, Miss 
D. Wilson, R.R.1, Lindsay; Treasurer, Miss D. Scho- 
field; Committee Convener: Social and Flower, Miss 
Marguerite Hopkins. 


A.A., St. Joseph’s Hospital, London 


Hon. President, Mother M. Patricia; Hon. Vice- 
President, Sister M. Ruth; President, Miss Olive 
O'Neil; First Vice-President, Miss Margaret DeCou; 
Second Vice-President, Miss Claire Gadin; Recording 
Secretary, Miss Margaret Myers; Corresponding Secre- 
tary, Miss Berneice Farr, 883 Adelaide St.; Treasurer, 
Miss Katharine Kelleher; Representatives to Registry 
Board: Misses Cecile Slattery, Madaline Baker; Press 
Representative, Miss S‘ella Gignac. 


A.A., Victoria Hospital, London 


Hon. President, Miss H. M. Stewart; Hon. Vice- 
President, Mrs. A. E. Silverwood; President, Miss M. 
McLaughlin, Base Line Rd.; First Vice-President, Miss 
E. Swetnam; Second Vice-President, Miss C. Gillies; 
Recording Secretary, Miss M. Wilson; Treasurer, Miss 
I. Stewart, Victoria Hospital; Corresponding Secretary, 
Mrs. F. Dowling, 114 Wellington St.; Board of Directors: 
Misses J. Mortimer, V. Ardiel, E. Stephens, C. Fisher, 
Mrs. P. Allison. 


A.A., Niagara Falls General Hospital, 
Niagara Falls 

Hon. President, Miss M. Park; President, Miss V. 
Goodland; First Vice-Pres., Mrs. A. Sheedy; Second 
Vice-Pres., Miss A. Pirie; Sec.-Treas., Miss D. Scott; 
Corr. Sec.; Miss E. Quinn, 963 Wilmott St.; Visiting 
Committee: Misses G. Thorpe, R. Etsell, Mrs. L. Evans; 
Membership: Misses E. McCulloch, M. Kiemele; Re- 
presentative to The Canadian Nurse, Miss F. Loftus. 


A.A., Orillia Soldiers’ Memorial Hospital, Orillia 


Hon. Presidents, Miss E. Johnston, Miss O. Water- 
man; President, Miss G. Adams; Vice-Presidents, Miss 
A. Reekie, Miss J. Quinton; Treas., Mrs. L. McKay; 
Rec. Sec., Miss H. Boake; Corr. Sec., Miss G. McHattie, 
95 Penetang St.; Board of Directors: Miss S. Duden- 
hoffer, Miss M. MacLelland, Mrs. Kirkpatrick. 


A.A., Oshawa General Hospital, Oshawa 


Hon. President, Miss E. MacWilliams; President, 
Miss J. Stewart, 134 Alice St.; First Vice-President, 
Miss M. Brown, 28 Buckingham Ave.; Second Vice- 
President, Miss H. Darch, 13 Elgin St. E.; Rec. Secre- 
tary, Miss V. Ewers, 122 Division St.; Assist. Sec., Miss 
K. Hall, 48 McLaughlin Blvd.; Corr. Sec., Miss R. 
Armour, 16 Yonge St.; Treasurer, Miss A. Matthews, 
Oshawa General Hospital; Committee Conveners: Private 
Duty, Miss L. McMillan; Programme, Miss A. Sonley; 
Representative to The Canadian Nurse, Miss B. Allen. 


A.A., Lady Stanley Institute (Incorporated 1918), 
Ottawa 

Hon. President, Miss M. A. Catton; Hon. Vice- 
President, Miss F. Potts; President, Miss M. C. Slinn; 
Vice-President, Miss M. McNeice; Secretary, Mrs. A. E. 
Mahood; Treasurer, Mrs. N. M. Halkett, 595 Gilmour 
St.; Board of Directors: Misses E. McColl, S. McQuade, 
L. Bedford and M. M. Stewart; Committee Conveners: 
Flower, Miss C. Stewart; Press, Mrs. W. E. Elmitt; 
Representative to The Canadian Nurse, Miss A. Ebbs. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. President, Miss G. M. Bennett; President, Miss 
D. Moxley, 28 Woodlawn Ave.; First Vice-Pres., Miss 
M. Downey; Second Vice-Pres., Miss L. Barry; Rec. 
Sec., Miss E. Fletcher; Corr. Sec., Miss M. Morgan, 
275 Powell Ave.; Treas., Miss L. Alkenbrach; Coun- 
cillors: Misses I. Kemp, B. Graydon, M. Tanner, M 
Cameron, M. Carter; Committee Conveners: Flower, 
Miss D. Johnstone; Visiting, Miss B. Barrow; Press, 
Miss G. Moloney, 301 First Ave.; Representatives: to 
Central Registry, Misses D. Moxley, L. Boyle, A. 
Crooks, R. Alexander, E. Fletcher. 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sister Mary Alban; President; 
Miss G. Clarke; First Vice-Pres., Miss M. Munro. 
Second Vice-Pres., Miss Mary Larose; Sec.-Treas., Miss 
Hazel Brennan, 120 Third Avenue, Ottawa; Member- 
ship Secretary, Miss Irene Rogers; Visiting Committee: 
Misses J. Robert, S. Kearns, P. Bissonnette, B. Legris; 
Councillors: Rev. Sr. Flavie Domitille, Mi8ses F. Nevins, 
E. Dorsormeaux, K. Bailley, J. Robert, I. McElroy; 
Representaitves to Central Regisiry, Miss M. Donnelly, 
— M. Landreville; to The Canadian Nurse, Miss B. 
gris. 


THE CANADIAN NURSE 


A.A., St. Luke’s Hospital, Ottawa 


Hon. President, Miss E. Maxwell;}President, Mrs. 
Swardfeger; Vice-Pres., Miss N. Lewis; Treas., Miss D. 
Brown, 346 Waverley St.; Sec., Miss I. Johnston, 91 
Cameron Ave.; Commitiee Conveners: Nominating: 
Misses M. Heron, S. Carmichael, E. Young; Flower, 
Misses J. Lovering, 1. Allen; Programme, Misses N. 
Lewis, P. Watt; Auditors, Misses E. Mcllraith, M. 
Moore; Representatives: to Central Registry, Misses S. 
Clark, G. Woods; to The Canadian Nurse, Miss M. 
Drummond, Ottawa Civic Hospital. 


A.A., Owen Sound General and Marine Hospital, 
en Sound 

Hon. Presidents, Miss Webster, Miss B. Hall; Presi- 
dent, Mrs. C. Johnston; First Vice-Pres., Miss M. 
Paton; Second Vice-Pres., Miss A. Robinson; Third 
Vice-Pres., Miss A. Weeden; Sec., Miss D. Duncan 
General and Marine Hospital; Assist. Sec., Miss W. 
Barnes; Treas., Miss R. Dunoon; Committee Conveners: 
Flower, Miss P.Pringle; Visiting, Miss M.Sim;Programme, 
Miss I. Anderson; Refreshment, Miss M. Cruickshank; 
Purchasing and Ways and Means, Miss J. Agnew; Press 
and Rep. to The Canadian Nurse, Miss D. Duncan. 


A.A., Nicholls Hospital, Peterborough 


Hon. President, Mrs. E. M. Leeson; President, Miss 
A. Dobbin; First Vice-President, Miss H. Russell; 
Second Vice-President, Miss E. Walsh; Secretary, Miss 
F. Vickers, 738 George St.; Treasurer, Miss B. Smith, 
472 Sherbrooke St.; Corresponding Secretary, Miss M. 
Beavis, 406 Sheridan St. 


A.A., St. Joseph’s Hospital, Port Arthur 


Hon. President, Rev. Mother Dympna; Hon. Vice- 
President, Rev. Sister Melanie; President, Mrs. H. 
Chase; First Vice-Pres., Mrs. E. Galvin; Second Vice- 
Pres., Miss V. Belluz; Corr. Sec., Miss I. Morrison, 
$45 Archibald St. N., Fort William; Secretary-Treas- 
urer, Miss V. Rantanen. 


A.A., Sarnia General Hospital, Sarnia 


Hon. President, Mrs. R. E. Garrett; President, Miss 
D. Shaw; Vice-President, Miss O. Banting; Secretary, 
Miss A. Parker, 465 Cromwell St.; Treasurer, Miss B 
MacFarlane; Committee Conveners: Flower, Miss L. 
Sugrist; Social and Programme, Mrs. S. Elrick; Repre- 
sentative to The Canadian Nurse, Miss M. Smith. 


A.A., Chambers Memorial Hospital, Smiths Falls 


Hon. President, Miss M. F. Bliss; Hon. Vice-Presi- 
dent, Miss Margaret Clark; President, Mrs. Grant 
Gray; Vice-Fresident, Miss Lila Leeson; Secretary- 
Treasurer, Miss Grace Gore, Smiths Falls General Hos- 
pital; Committee Conveners: Social, Mrs. Johnson, Mrs 
Simpson, Mrs. H. Scott, Misses M. Hart, H. Turner; 
Flower, Misses Finley, J. Henning. 


A.A., Stratford General Hospital, Stratford 


Hon. President, Miss A. M. Munn; President, Miss 
H. Stock; Vice-President, Miss D. Rohfritsch; Secre- 
tary-Treasurer, Miss Doris F. Craig, 217 Nile St.; 
Committee Conveners: Social, Miss L. Attwood; Flower, 
Miss V. Dunsmore. 


A.A., Mack Training School, St. Catharines 


Hon. Presidents, Miss Anne Wright, Miss Hughes; 
President, Miss N. Nold; First Vice-President, Miss 
M. McClunie; Second Vice-President, Mrs. Dewar; 
Secretary, Miss A. Johnston; Treasurer, Miss A. 
Ebbage; Committee Conveners: Social, Mrs. Ewing; 
Programme, Miss Reesor; Visiting, Miss N. Hodgins; 
Representative to The Canadian Nurse, Miss Ridge; 
Correspondent, Miss J. Hastie. 


A.A., Memorial Hospital, St. Thomas 


Hon. President, Miss L. Armstrong; Hon. Vice-Pres. 
Miss Buchanan; President, Miss E. Reaman; Vice- 
Pres., Miss E. Berube; Sec. Vice-Pres., Miss I. Garrow; 
Treas., Miss P. Cameron; Rec. Sec., Miss E. Jewell; 
Corr. Sec., Miss E. Dodds, 33 Wellington St.; Committee 
Conveners: Visiting, Miss I. Smalldon; Social, Miss A. 
Claypole; Nominating, Miss J. Clark; Purchasing, Miss 
F. MacAlpine; Ways and Means, Miss B. Pow; Repre- 
sentatives: to R.N.A.O., Miss M. May; to The Canadian 
Nurse, Miss A. Prince. 
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A.A., Grace Division, Toronto Western Hospita! 
‘oronto 


Hon. President, Mrs. C. J. Currie; President, Miss 
A. O. Bell; Recording Secretary, Miss Doris L. Kent; 
Corresponding Secretary, Miss May Hood, Grace 
Hospital, Toronto; Treasurer, Miss V. M. Elliott, 194 
Cottingham St. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Hon. President, Miss E. M. Cook, 180 Dunn Ave.; 
President, Miss P. Lawrence, 180 Dunn Ave.; Vice- 
President, Miss Ferriman; Recording Secretary, Mrs. 
M. Smith; Corresponding Secretary, Miss M. Zufelt, 
130 Dunn Ave.; Treasurer, Miss B. Langdon; Social 
Convener: Miss Doris Reid. 


A.A., Hospital for Sick Children, Toronto 


Hon. Presidents, Mrs. L. Goodson, Miss F. Potts; 
Miss K. Panton; Hon. Vice-President, Miss P. B. 
Austin; President, Mrs. A. Russell; First Vice-Presi- 
dent, Miss M. Ingam; Second Vice-President, Miss M. 
Weddell; Recording Secretary, Miss J. Masten; Corres- 
ponding Secretary, Miss M. Elmes; Treasurer, Miss H. 
Elliott, H.$.C. Country Branch, R.R. No. 3, Weston; 
Assistant-Treasurer, Miss A. Hulbert; Committee 
Conveners: Social, Misses H. Clayton, M. Pickard; 
Flower, Mrs. D. Bray; Programme, Miss M. Dewar; 
Publicity, Miss J. Charlton; Representatives: to R.N. 
A.O., Miss M. St. John; to Private Duty Section, Miss 
i, Murdock; to Local Council of Women, Mrs. F. 

ilkinson; to Child Welfare, Miss J. Masten. 


A.A., Riverdale Hospital, Toronto 


President, Miss E. Betteridge; First Vice-Pres., Miss 
Gastrell; Second Vice-Pres., Miss Thompson; 
Secretary, Miss Armstrong, Riverdale Hospital; Treas- 
urer, Miss J. Phillips; Committee Conveners: Programme, 
Miss K. Mathieson; Visiting, Mrs. McGillivray; Press, 
Miss L. Staples; Membership, Misses Forbes and Mc- 
Laughlin; Nominating, Miss L. Wilson; Representatives 
to R.N.A.O., Misses Baxter and Waring. 


A.A., St. John’s Hospital, Toronto 


Hon. President, Sister Beatrice; President, Miss J. 
Vanderwell; First Vice-President, Miss S. Morgan; 
Second Vice-President, Sister Mary Helen; Treasurer, 
Miss D. Whiting, St. John’s Hospital; Recording 
Secretary, Miss A. Greenwood, St. John’s Hospital; 
Corresponding Secretary, Miss B. Ford; Committee 
Conveners; Social, Miss E. Smithett; Visiting, Miss A. 
Davies; Press, Miss M. Draper. 


A.A., St. Joseph’s Hospital, Toronto 


Hon. President, Rev. Sister M. Electa; President, 
Miss M. McCarthy; First Vice-President, Miss L. 
Boyle; Second Vice-President, Miss M. Lyons; Record- 
ing etary, Miss B. O'Rourke; Corresponding 
Secretary-Treasurer, Miss H. M. Stedman, 31 Ava 
Road; Councillors: Misses F. Lawlor, A. Harrigan, E. 
Foley, M. Goodfriend. 


A.A., St. Michael’s Hospital, Toronto 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Rev. Sr. Jeanne; President, Miss Marie 
Melody; First Vice-Pres., Miss E. Van Lane; Second 
Vice-Pres., Miss L. Delanty; Third Vice-Pres., Miss H. 
McNamara; Treas., Miss G. Coulter, Apt. 404, 42 
Isabelle St.; Assist. Treas., Miss M. Robertson; Corres. 
Sec., Miss M. Topham; Rec. Sec., Miss M. Foreman; 
Councillors: Misses M. Stone, M. Gibson, M. Hunt; 
Committee Conveners: Entertainment, Miss J. Fitzpatrick; 
Publicity, Miss C. Bond; Representatives: to Private 
Pes Misses H. Hyland, S. Hunt; Public Health. Mise 

- Coutts. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. President, Miss E. K. Russell; President, Miss 
L. Webb; Secretary, Miss E. Gridley, 51 Farnham Ave.; 
Treasurer, Miss A. Heffernan; Committee Conveners: 
Social, Miss R. Garrow; Programme, Miss Lougheed; 
Membership, Miss L. Webb. 


A.A., Toronto General Hospital, Toronto 


Hon. President, Miss Jean I. Gunn; President, Miss 
Nettie Fidler; First Vice-President, Miss Edna Moore; 
Second Vice-President, Miss Jean Anderson; Secretary- 
Treasurer, Miss Gertrude E. Durie, 1 Ridley Gardens; 
Councillors: Miss Elvira Manning, Miss Jean Mitchell, 
Mrs. B. Hassard; Committee Conveners: Flower, Miss 
Effie Forgie; Programme, Miss Mary MacFarland; 
Press, Miss Sadie Williams; Nomination, Miss Hilda 
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McLennan; Social, Miss Esther Strachan; “The Quar- 
terly,”” Miss Mary Fidler; Archivist, Miss Jean Kniseley. 


A.A., Train School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto pedic Hospital, Toronto 

Hon. President, Miss E. MacLean; President, Miss 
Alma Hunter; Vice-President, Miss C. Kipp; Secretary. 
Miss L. Wood, 221 Queensdale Ave.; Treasurer, Miss 
J. McMaster, 105 Hampton Ave.; Representatives: to 
R.N.A.O., Miss M. Morninez; to Central Registry, 
Misses M. Thompson, J. McMaster. 


A.A., Toronto Western Hospital, Toronto 


Hon. President, Miss B. L. Ellis; President, Miss 
A. A. Walker, Toronto Western Hospital; Vice-Presi- 
dent, Miss G. Paterson; Recording Secretary, Miss B. 
McCutcheon; Secretary-Treasurer, Miss Helen Stewart, 
Toronto Western Hospital; Representative to The 
Canadian Nurse, Miss M. Floyd. 


A.A., Wellesley Hospital, Toronto 


Hon. President, Miss Ross; Piesident, Miss Louise 
Richards; First Vice-Pres., Miss E. McAlpine; Second 
Vice-Pres., Miss V. McKelvey; Corr. Sec., Miss C. 
Tavener, 76 Northumberland St.; Rec. Sec., Miss M 
Kilgour; Treasurer, Miss A. Forrester, 415 Walmer Rd. 
Representative to The Canadian Nurse, Miss E. Cowan. 


A.A., Women’s College Hospital, Toronto 


Hon. President, Mrs. Bowman; Hon. Vice-President, 
Miss Meiklejohn; President, Miss Fraser, Women’s 
College Hospital; Secretary, Miss Varley, 27 Dalton 
Rd.; Treasurer, Miss Free, Women’s College Hospital. 


A.A., Connaught Training School for Nurses, 
Toronto Hospital, Weston 


Hon. President, Miss E. MacP. Dickson; President, 
Miss D. Clements; Vice-President, Miss D. Morrison; 
Secretary, Miss G Mickle, Toronto Hospital, 
Weston; Treasurer, Miss G. Elgie, Toronto Hospital, 
Weston; Convener; Social Commitiee, Miss D. Branigan. 


A.A., Grace Hospital, Windsor 


Hon. President, Major A. M. Brett; President, 
Adjutant F. E. Burrows; First Vice-Pres., Miss E. 
Campbell; Second Vice-Fres., Miss O. Lypps; Secretary, 
Miss Jessie Stinson, 305 Madison Apts., Pitt St. W.; 
Corr. Secretary, Miss F. Johns; Treasurer, Miss B. San- 
deman; Press Correspondent, Captain Gladys Barker. 


A.A., Hétel Dieu, Windsor 


Hon. President, Rev. Mother Marie; President, Miss 
Josephine Londeau; First Vice-Pres., Miss Julia Beahn; 
Secretary, Miss E. Marentette, Hétel Dieu Hospital; 
Treasurer, Miss Mary Fenner; Committee Conveners: 
Rev. Sister Roy, Miss Helen Slattery; Representative to 
The Canadian Nurse, Miss Z. Londeau. 


A.A., General Hospital, Woodstock 


Hon. Presidents, Miss Frances Sharpe, Miss Helen 
Potts; President, Miss May Davison; Vice-Pres., Mrs. 
Town; Sec., Miss Ella Eby; Asst. Sec., Miss Dorothy 
Hobbs; Corr. Sec., Miss May Davison, 567 Adelaide 
St.; Treas., Miss Marie MacPherson; Asst. Treas., 
Miss Jean Kelly; Committee Conveners: Programme, 
Misses Cook and Kennedy; Flower and Gift, Misses 
Start and Costello; Social, Miss Hastings, Mrs. Tyler. 


QUEBEC 
A.A., Lachine General Hospital, Lachine 


Hon. President, Miss M. L. Brown; President, Miss 
M. McNutt; Vice-President, Miss E. J. Dewar; Secre- 
tary-Treasurer, Miss L. Byrns, Lachine General H s 
pital; Executive Committee: Misses I. McIntosh, S 
McFadyen; Representative: to Private Duty Section, 
Miss B. Lapierre. 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Miss A. Kinder, Miss Alexander, 
Miss H. Jenkins; President, Miss L.-Destromp; Vice- 
President, Miss c: Gough; Treasurer, Miss M. Collins; 
Secretary, Miss E. Richardson, Children’s Memorial 
Hospital; Committee Conveners: Social, Miss E. Fox; 
Sick Nurses, Miss H. Easterbrook; Representatives: to 
Private Duty Section, Miss M. Plamondon; to The 
Canadian Nurse, Miss A. E. Collins. 
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A.A., Homeopathic Hospital, Montreal 


Hon. Presidenc, Mrs. Pollack; President, Miss I. 
Garrick; First Vice-Pres., Miss M. Bright; Second Vice- 
Pres., Miss A. Davis; Secretary, Miss M. Fox, 5719 Cote 
St. Antoine Rd.; Asst. Sec., Miss H. Robin; Treasurer, 
Miss M. Berry; Visiting Committee, Miss H. O’Brien, 
Mrs. S. Wood; Representatives: to Sick Benefit Society, 
Mrs. J. Warren; to Private Duty Section, Misses J. 
Sha: n, A. Porteous; to The Canadian Nurse, Miss 
K. Snodgrass. 


L’Association des Gardes-Malades Graduées de 
l’H6épital Notre-Dame, Montréal 


Présidente, Mile Annonciade Martineau, I.H.E. 
Vice-Présidente, Mlle Germaine Latour, _I.H.E.; 
Deuxiéme Vice-Présidente, Mlle Jeanne L'Heureux; 
Secrétaire, Mlle Rollande Pilon, I.H.E.; Secrétaire- 
correspondante, Mile Germaine Poirier; Trésoriére, 
Mile Jeanne Clavette, I.H.E.; Comnseill’res, Mesdemoi- 
selles Mariette Bouchard, Juliette Beaulieu, Alexina 
Blondin, Marthe Beaubien. 


A.A., Montreal General Hospital, Montreal 


President, Miss M. Batson; Vice-Presidenc, Miss M. 
Mathewson; Second Vice-President, Miss C. Watling; 
Recording Secretary, Miss C. Anderson; Corresponding 
Secretary, Mrs. E. B. Anderson, Apt. 14, 4315 Melrose 
Ave.; Treasurer, Miss I. Davies; Committees: Executive, 
Miss E. Frances Upton, Miss M. K. Holt, Mrs. L. 
Fisher, Miss J. Murphy, Miss C. Nixon; Visiting, Miss 
F. E. Strumm, Miss B. Herman; Programme, Miss I. 
Davies, Miss M. Batson; Refreshment, Miss E. Watson 
(Convener), Miss M. Baxter, Mrs. Dorothy Jones, 
Miss I. McRae, Miss P. Walker; Representatives: to 
Private Duty Section, Miss C. Small (Convener), Miss 
E. Marshall, Miss I. Brown; to Local Council of Women, 
Miss G. Colley, Miss M. Ives; to The Canadian Nurse, 
Miss C. Angus. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Presidents, Miss E. Draper, Miss N. Goodhue, 
President, Mrs. T. W. Grieve, Vice-Presidents, Mrs, 
D. Munroe, Miss G. Martin; Recording Secretary, Miss 
E. Potts; Secretary-Treasurer, Miss Helen Eberle, 
Royal Victoria Hospital; Members of Executive, Mrs. 
E. Roberts, Mrs. Melhado, Mrs. H. A. Clark; Misses 
M. F. Hersey, M. Wright, G. L. Yeats; Committees: 
Finance, Miss J. Stevenson; Visiting, Mrs. Paice, Miss 
J. MacKay; -_ eo Mrs. K. utchison; Refresh- 
ment, Miss M. H. Stevens; Current Events, Miss J. 
MacLaren, Miss G. Vanderwater; Representatives: to, 
Private Duty Section, Miss B. Forgie; to Local Council 
4 Women, Mrs. V. Ward, Mrs. E. Cooper; to The 

‘anadian Nurse, Miss T. McKenzie. 


A.A., St. Mary’s Hospital, Montreal 


Hon. President, Sister Rozon; President, Miss K 
Brady; Vice-President, Miss A. Lalonde; Secretary: 
Miss M. Des Rosiers, St. Mary's Hospital, 3830 La- 
combe Ave.; Treasurer, Miss A. Wall; Committees: 
Entertainment, Misses E. O'Hare, P. Chomard, M- 
McPhee; Visiting, Misses Donovan, B. Latour, P- 
Carroll; Press, Misses M. Lapointe, E. Doyle. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Miss F. George, Miss E. Trench, 
President, Mrs. A. Chisholm; First Vice-Pres., Miss H. 
Logan; Second Vice-Pres., Miss R. Burgher; Rec. Sec., 
Miss E. Perrin; Corr. Sec., Mrs. H. Tellier, Apt. 84; 
$525 Durocher St.; Treas., Miss E. L. Francis; Visiting 
Committee, Miss C. Martin, Miss A. Aronson; Social 
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Committee, Mrs. H. Tellier, Mrs. E. Drake; Represen- 
tatives: to Private Du:y Section, Miss B. Henderson- 
Cleland, Miss B. Lumsden; to The Canadian Nurse, 
Miss M. Saunders. Regular monthly meeting every 
third Wednesday, 8 p.m 


A.A., School for Graduate Nurses, McGill 
University, Montreal 


Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Elizabeth Smellie; Hon. Members. 
Miss M. F. Hersey, Miss Grace M. Fairley, Mrs. R. 
W. Reford, Dr. Helen R. Y. Reid, Dr. Maude Abbott, 
Miss M. L. Moag, Miss C. M. Ferguson, Miss C. V. 
Barrett, Miss Esther Beith; President, Miss Eileen 


. G Flanagan, Neurological Institute; Vice-President, 


Miss Blanche Herman; Secretary-Treasurer, Miss Jean 
MacLaren, Royal Victoria Hospital; Chairmen of 
Committees; Flora Madeline Shaw Mémorial Fund, 
Miss E. Frances Upton, 1396 St. Catherine St. W.; 
Programme, Miss Dora Parry, Children’s Memorial 
Hospital; Representatives; to Local Council of Women, 
Miss M. McCallum, Miss W. McCunn; to The Cana- 
dian Nurse; Administration, Miss Marie L. Des Barres; 
Teaching, Miss K. MacLennan; Public Health, Miss M. 
MacKinnon. 


A.A., Jeffrey Hale’s Hospital, Quebec 


Hon. President, Mrs. S. Barrow; President, Miss H. 
MacKay; First Vice-President, Mrs. C. Young; Second 
Vice-President, Miss Doris Ross; Recording Secretary, 
Miss D. Jackson; Treasurer, Miss Eunice McHarg, 
Councillors: Misses F. Imrie, E. Walsh, G. Mayhew; 
McClintock, Mrs. H. Buttimore; Committees: Visiting, 
Mrs. S. Barrow, Mrs. D. Jackson; Refreshment, Misses 
N. Martin, H. Wooley, I. Matthew, M. Lunan; Repre- 
sentatives: to Private Duty Section, Misses E. Walsh, 
B. Adams; to The Canadian Nurse, Miss G. Weary. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Presidents, Miss E. Frances Upton, Miss Verna 
Beane; President, Mrs. Gordon MacKay; First Vice- 
President, Miss O. Harvey; Second Vice-President, 
Mrs. A. Savage; Recording Secretary, Miss M. Gelinas; 
Corresponding Secretary, Mrs. Herbert MacCallum; 
Treasurer, Miss Alice Lyster, 10a Wellington St. N.; 
no to The Canadian Nurse, Miss F. Wardle- 
worth. 


SASKATCHEWAN 


A.A., Grey Nuns Hospital, Regina 


Hon. President, Rev. Sister Mary; President, Miss 
D. Grad; First Vice-Pres., Mrs. Tanney; Second Vice- 
Pres., Miss O. Keyes; Sec.-Treas., Miss A. McNeil, 2930 
Victoria Ave.; Executive: Mrs. J. Oberhaffner, V. Harrap; 
Committee Conveners: Visiting, Miss M. McGrath; Mem- 
bership, Misses F. Ratner, E. McQuatt; Study Group. 
Misses M. Vance, E. Garies; Representative to The 
Canadian Nurse, Mrs. Tanney. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. President, Miss E. Amas; President, Miss J. 
Stevenson; First Vice-President, Miss A. Johnson; 
Second Vice-President, Miss J. Wells; Recording Secre- 
tary, Miss M. Gooderham; Corresponding Secretary; 
Miss P. Hauk, City Hospital; Treasurer, Miss H. Fast, 
Committee Conveners: Visiting, Miss H. Gruhlke; Pro- 
gramme, Mrs. Gordon; Social, Miss G. Calder; Ways 
and Means, Miss A. Ferguson; Press, Miss M. E. Grant. 
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DURING PREGNANCY AND 
THE POSTPARTUM PERIOD 


supporting treatment is essential. 


To renew the impoverished blood stream, to replenish the 
constant mineral depletion, and to overcome the neural 
depression, there is no better tonic than Fellows’ Syrup for 
the parturient and post-parturient patient. 


Suggested dose: One teaspoonful t.i.d. in water. 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 


286 St. Paul Street, West, Montreal, Canada. 


The Ideal Aperient 
for Babies and Children 


Experienced Nurses know that these famous 
English powders are ideal for fretful babies— 
during teething—to relieve feverishness and 
constipation—whenever a safe and gentle laxa- 
tive is n Free samples gladly supplied, 
also copies of concise practical bookiet, ‘Hints to 
Mothers.” Address JOHN STEEDMAN & CO., 


Dept. 10, 442 St. Gabriel Street, Montreal. 


General Health 
NIPPLES 


A Victoria Nurse says: 
“they are wonderful.” 


—They will not collapse 
—Will not pull off, and 
can be put on with one 
hand while holding a 
; baby. 
} Large Size 25c, Small 10c 
Canadian Agents 


Laurentian Laboratories 
Limited 


560 DeCourcelles St. 


Made in Canada MONTREAL, P.Q. 


PROLONGED DIRECT 
INHALATION 


There is no more direct means of treating cer- 
tain respiratory diseases than by inhalation. 
Vapo-Cresolene—specially prepared cresols of 
coal tar—offers prolonged inhalation. The me- 
dication is carried in high concentration to the 
inflamed mucous membrane, there exerting the 
antiphlogistic and antiseptic effects required 
to overcome the lesions. Decades of use have 
proved its value in conditions where an inhalant 
is indicated. Antiseptic, antispasmodic, sooth- 
ing, penetrating. Prescribed for the relief of 
paroxysmal cough and dyspneea asin WHOOP- 
ING COUGH, CATARRHAL CROUP, and 
BRONCHIAL ASTHMA; Cough in Broncho- 
pneumonia and Bronchitis and for chest colds. 
Lamp type and electric vaporizer. 
Special discount to physicians, nurses, hospitals. 
Write for booklet ‘‘Effective Inhalation Therapy.’’ 


VAPO-CRESOLENE CO. 504 St. Lawrence Bivd., Montreal 
NAME..... 


ADDRESS... 





